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GrytLemen,—In this introductory lecture I will try to show 


course. 
There is no doubt that several physicians acknowledge 
that‘ the symptoms and symptomatic affections of an organic 


at least, are considered by everyone as being | « 


some.symptonis, 
the direct results of a lesion in the brain, while, as I shall show 
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tion that symptoms or neuroses symptomatic of brain disease 
originate in cases of local alterations of the brain. But the fol- 
lowing reasoning will give still more force to our opposition to 
this explanation :— 

In an analysis of 212 cases.of disease in one of the cerebral 
lobes, I find that the paralysis of the face on the opposite side 
has been observed 143 times.“ In the 143 cases the seat and 
extent of the alteration in the cerebral lobes vary excessively, 
and I may say that there is no part of these organs which has 
not been found altered in either a small or a large number of 
these cases. Now, if the facial paralysis is to be considered as 
the effect of the loss of function of the part altered, we must 
conclude that each part of the cerebral lobes has the function 
of ordering and directing the movements of the face. On the 
other hand, in 69 cases of disease of the same parts of the brain, 
we find either no mention of facial paralysis or (as in most of 
these cases) a positive mention that there was no such paralysis, 
so that we would be led to conclude that no part of the cere- 
bral lobes has the function of acting upon the muscles of the 
face. We are led, therefore; by these two contradictory series of 
facts to state— 

Ist, That the movements of the face depend upon every part of 
the cerebral lobes. 

2nd. That the movements of the face do not depend upon any 
part of the cerebral lobes, 

Indeed, when we think of the immense variety of symptoms 
that may be observed in consequence of the presence of an 
alteration in any part of the brain, it is impossible not to give 
up altogether the view that it is owing to the loss of function 
of the altered part that the symptoms a shown themselves. 
How could we reconcile the fact that hemiplegia, paralysis of 
the face, loss of speech, anzesthesia, alterations of the sense of 

ight, of hearing, &c., trembling, epilepsy, catalepsy, or some 
er convulsive affection, loss of memory, delirium, or any 
form of insanity, may be produced by some injury or disease of 
almost every part of the brain,—how could we reconcile this 
fact with the idea that it is through a local loss of function 
that symptoms of brain disease are generated in cases of altera- 
tion of a part of the brain? 

To throw light on this difficult subject, we must first sepa- 
rate what ought to be separated. We should not look upon 
the whole mass of distinct organs, or at least distinct parts, 
which constitute the brain, asa single organ, any more than we 
look upon the abdominal or thoracic viscera as constituting one 
organ. We ought to consider that an inflammation, for in- 
stance, in one part of the brain may be as much distinct from 
the inflammation in another as nephritis is distinct from hepa- 
titis, or as carditis is from eran We ought not to 
attempt to write the history of the symptoms of tumours of the 
brain considered as one organ, any more than we attempt 
to give the history of the symptoms of tumours of the abdo- 

inal and pelvic viscera considering them as one organ. 

The first division to be made amongst the symptoms of brain 
disease consists in separating those which belong to the whole 
mass of the encephalon, from those depending upon a local 
alteration (disease or injury of a part of the encephalon). We 
owe to Griesinger an important paper on that division of 
symptoms, + 

I will leave aside for a while the symptoms of disease origi- 
nating from pressure or some other cause acting on the whole 
mass of the brain, and study only the ane which gene- 
rally belong to individual parts of the encephalon. The symp- 
toms which are frequently generated by a local alteration of 
the brain, as well as the various neuroses which are sometimes 
due to a disease of that great nervous centre, may be the 
effects of three different causes :— 

lst. They may be the direct results of injury or disease of 
the brain, or, in other words, they may depend upon the loss 
of function of the part altered, or upon an irritation acting in 
a centrifugal direction upon nerves of motion, of sensation, or 
of nutrition. 

2nd, They may result from alterations in the quantity or in 
the quality of the blood. 

3rd. They may result from a reflex influence, the starting 
point of which may be in an altered part of the brain or in 
any part of the sensitive or centripetal nerve-fibre in the me- 
ninges, in the skin, or in the mucous or serous membranes as 
well as in the viscera. 

The cerebral lobes and the cerebellum are completely inex- 
citable when they are in a normal condition, but like the grey 


* In these 143 cases there is no case of tumour or hemorrhage able to pro- 
4 duce paralysis of the face by a pressure upon neighbouring parts. 
+ See a translation of his paper in Archives Gén, de Médecine, &c., 1860, 
vol, i., pp. 672-692, 
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matter of the spinal cord they become excitable when they are 
inflamed. The direct results of an injury or a disease of the 
brain when inflammation exists may be classified as follows :— 

lst. Irritation of motor nerve-fibres producing convulsions, 
twitchings, cramps, trembling, or rigidity. 

2nd. Irritation of sensitive nerves producing referred pains 
in the paralysed limbs, (such as formication, feeling of prick- 
ing as by pins and needles, ) and other sensations. 

3rd. Irritation of the vaso-motor (or nutrition) nerves, pro- 
ducing alterations of nutrition in the paralysed limbs, and 
especially a state of painful sub-inflammation of joints or 
muscles, which, although very frequent, has not attracted suf- 
ficient attention. 

4th. The loss, or alteration, of the function of the part in- 
flamed, if that = possesses any special function. 

To this list of effects of an inflammation of certain parts of 
the brain I will add that indirect results may be observed in 
many cases. An irritation starting from the part inflamed in 
the brain, like an irritation from the various membranes and 
viscera, may act upon some other part of the encephalon, pro- 
ducing there some peculiar kind of alteration which causes 
either paralysis, anesthesia, delirium, insanity, epilepsy, &c. 
I believe, and I will hereafter try to show, that it is chiefly, if 
not entirely, through a reflex action, that an irritation from a 
part of the brain acts in those cases. But whether I succeed 
or not in giving such a demonstration, it is, however, clear, 
that when it is impossible to explain, by a loss of function of 
the part altered in the brain, the symptems which are gene- 
rated, such as paralysis, delirium, &c., we are bound to acknow- 
ledge, at least, that there is some uliar inflaence upon other 
parts of the encephalon, starting a the inflamed part. 

Before proceeding further in my demonstration, | will now 
state how the symptoms of brain di originate. The prin- 
cipal sources (in which may be subdivided the three I have 
already mentioned) may be classified as foll 


ows :— 

1, Alteration in the quality of the blood. 

2. Insufficient supply of blood to the brain. 

3. Increased supply of blood. 

4. Inflammation of the tissue of the brain. 

5. Inflammation, or other alterations of the membranes, or 
of the cranium. 

6. Concussion, and other mechanical injuries. 

7. Excess of mental action. 

8. Moral causes. 

9. Influence of various parts of the body and of some parts 
of the brain upon other parts, 


These causes of disturbance of the brain may act by three 
means— 

a. A direct loss of fanction, owing to pressure or to other 
causes of alteration of the brain-tissue. 

b. An irritation of the sensitive, motor, or vaso-motor nerve- 
fibres, producing referred sensations, muscular contractions, or 
disturbances in nutrition. 

c. A peculiar influence, producing its effects chiefly, if not 
entirely, by a reflex action. 








Mepicat Assistants’ BengEvoLent AssociaTion.—At 
a meeting held at 1, Southampton-street, Strand, on the even- 
ing of the 26th ultimo, Docter Martin Weiss in the chair, 
several qualified and unqualified assistants attended, and the 
following resolutions were proposed and carried :— 

1. ‘* That it is resolved an association be formed, to be called 
the Medical Assistants’ Benevolent Association.” 

2. ‘* The first object is to raise a fund for the benefit of its 
members in sickness or old age, or when not holding appoint- 
ments; and, secondly, to establish a prompt method for filling 
vacant situations by assistants requiring them.” 

3. ‘That the following be the officers of the Association :— 
President, Vice-President, Treasurer, Managing Secretary, and 
a Council com of twenty-four members residing within 
eight miles of London, and one from each county in England.” 

4. “That this meeting express the gratitude they feel to 
Dr. Sayer for his untiring exertions in the cause of medical 
assistants, by promoting the Medical Assistants’ Benevolent 
Association, and declare their entire confidence in him as #&eir 
managing secretary.” 

5. ‘That a vote of thanks be given to the Editor of Tax 
Lancet for opening his columns for communicatios8 on the 
subject of the Association, and for the favourable semarks he 
was pleased to make respecting it, and that this Association 
pledges itself to support that journal by every means in its 
power. 
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Delivered in the Theatre of the Royal College of Surgeons, 
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LECTURE I. 


Mr. Presipert anp Gentitemen,—Of all our faculties, that 
perhaps on which Time exerts its earliest deteriorating influ- 
ence is memory— 

“ Memory, that warder of the brain :” 

and since it is my intention to tax the memories of those gen- 
tlemen who honoured me with their presence twelve months 
ago, by asking them to carry back their thoughts to the same 
train of reflection in which we were then engaged, whilst I 
endeavour to illustrate still further the principles on which I 
at that time insisted, it seems to me but right that I should 
briefly recapitulate the leading features of the subject with 
which our attention was occupied. 

It may be remembered, then, that after hastily glancing at 
the importance which Nature seemed to have attached to the 
attainment of “‘ physiological rest,” as exemplified in the mar- 
vellous provisions which she had made for it in the vegetable 
and subservient animal kingdom; and after a somewhat 
minute review of the equally wondrous and efficient, yet sim- 
ple, expedients adapted to the same end, with which each of 
the several organs of our own highly complex system is en- 
dowed, I proposed to myself, and scrutinized as well as I was 
able, the application of these primary principles to the treat- 
ment of various forms of disease. I remarked to you, Mr. 
President and gentlemen, that the subject grew with contem- 
plation ; that, narrow as it appeared when adopted as a mere 
platitude, or in its axiomatic form—‘‘ Rest is an important 
agent in the cure of disease,”—it expanded and enlarged in its 
proportions, like the series of circles extending from the pebble 
thrown into the water, when employed in relation to the 
countless forms of disease presented to the observation of the 
surgeon. One proof of this my conviction may be deduced 
from the fact, that although I occupied your time during the 
last course of lectures with this theme alone, I felt at its close 
that I was only on the threshold of the edifice; and that I 
now presume to ask you to accompany me through another 
course in the exploration, under my feeble guidance, of some 
of its inner chambers, with the hope that I may thereby excite 
in others, more capable than myself, a spirit of research into 
those deeper recesses of the existence of which I am convinced: 
and as the precious treasure is the most securely hidden—as 
the solicitous and patient explorer : 

No charm in trophies won with ease,”— 
so I am assured that the industrious labourer who will pry, 
with bright and ing vision, into the mazes of the nervous 
system, and apply to treatment of its manifold derange- 
ments the principle of rest, will reap his reward. 

This, Sir, is no new subject of inquiry. Perhaps there are 
few ep eens SF ar awe 0 viene © las aie 

1 ; my reason iscoursing to you upon it 

is rather for the purpose of tag tagether in & rect 
notions had long ing vaguely in the minds 
others as well as in my own, and which required to be col- 
lected that they might produce their precise results; for, as 








far as my knowledge extends, this had not been done, even in 
the meagre degree in which I now present it to you. But as 
an evidence that it has long been present to the reflective 
minds of our profession, 1 may mention that since our last 
meeting I have seen a prize essay on the subject of ‘* Rest” by 
a French surgeon, M. David, presented to the Royal Academy 
of Surgery of Paris so long since as 1778. The subject pro- 
by the Academy for the prize essay of that year was 
**to explain the effects of motion and rest, and the indications 
according to which either should be prescribed in surgical dis- 
eases.” M. David, the successfal competitor, in his essay, first 
passes in review what was then known of the functions of some 
portions of the nervous centres, and credits the pons Varolii 
with high and important endowments, to which succeeding 
physiologists, deeming it only a great commissure, disputed its 
claim ; but more recent investigations have done much to re- 
store it to its proper influential position as a centre and source 
of nervous power, in addition to its commissural associations. 
He then, in accordance with the phraseology of his day, speaks 
of man as the epitome of the universe, and of fire as the 
moving principle ; and proceeds to lay down the following two 
converse propositions: ‘‘If it be required to resist or prevent 
the inspissation of the fluids in the cure of these disorders, it 
will be necessary to call in the assistance of motion, provided 
there be no particular circumstance that renders the use of it 
improper. If, on the contrary, the plan of cure require to give 
a better consistence to the fluids, and if the effects of motion 
should counteract this plan, we must have recourse to rest.” 
Pursuing these propositions, he dilates freely on the subject of 
motion as applied to rheumatism, gout, anchylosis, and so 
forth ; rather as if for the purpose of creating a marked anti- 
thesis to the use of rest, than of especially treating of rest 
itseif as a curative agent. On the latter point, however, after 
relating some cases of chronic vertebral disease which had been 
benefited by rest, and dwelling upon those obviously necessi- 
tous cases for its adoption, such as dislocations, rupture of 
tendons or muscles, contusions of joints, &c., he enggests its 
application to the treatment of sinuses and fistula of the anus. 

Hence I believe, Sir, that I am oy Genres arranging, 
in an approach to systematic form, fragmen atoms of a 
great principle, which has occurred to the minds vay many 
su ; and I am fortunately, from my position, to 
illustrate that principle by cases deduced from my individual 
experience, and thus, I trust, to impress it on the minds of 
others, who will extend its application. At any rate, I can 
say, 

“fangar vice cotis, acutum 
Reddere que ferrum valet, exors ipsa secandi.” 

Before proceeding to a further and wider examination of the 
therapeutic value of Rest, I would solicit your attention to, 
and interest in, three or four additional cases, illustrative of 
some of the points which I had the satisfaction of placing before 

ou last year. These few cases are good examples, perhaps, 

t form only a small portion of the numerous instances which 
I could adduce; yet they will serve to show that the subject 
had an important oroage. be practice, It will be remembered, 
that the series of facts which I brought forward last year, for 
the purpose of exemplifying the value of Rest, as a curative 
agent, i y of cases of diseased spine, taking my 
examples of disease from the highest portion of the vertebral 
column. These were selected especially on account of the 
danger which so frequently attends their professional mis- 
management. I hope this year to place before you in detail, 
more cases of diseased spine, situated lower down, and cured 





‘A young lady, aged thirteen, 
third of the left thigh. As far 
history which I have received, the abscess was 


as I can judge of the case 
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the seventh day after the opening of the abscess, a most pro- 
and sudden arterial hemorrhage occurred, placing the pa- 
tient really upon the very edge of the grave. At that time a 
consultation of surgeons took place, when it was determined | 
to tie the femoral artery. This was well done, just above the 
middle of the thigh ; and there was no subsequent hemorrhage. | 
I saw this yeuns tay in London last October. She was then | 


in an extremely emaciated and depressed condition, with a 
slough upon the back. The aperture made by the lancet was 
still there, and pouring out daily a small quantity of sero- 


oe ame fluid. 1 need not trouble you with any further par- 
i of this case, except to express an opinion, not in oppo- 
sition to the gentlemen to whom the case oceurred, but as | 
bearing upon the facts which I brought before you last year, 
and as mowing that if this abscess had been opened in the | 
way I —viz., that of cutting down to the fascia lata, 
dividing the fascia lata only, and then (instead of allowing the 
lancet to pass into the deeper-seated parte, where it was im- 
possible to predetermine the precise position of the subjacent 
arteries) thrusting the grooved director through the vastus in- 
ternua muscle, and opening the abscess with dressing forceps, 
—_ by the groove in the director, into the abscess. [f that 

been done, I think the extreme danger to which this pa- 
tient was subjected might have been avoided. 

I also took occasion last year to refer to the treatment of 
abscesses, by ‘‘rest,” and I brought before your notice some 
cases of ts under the suboecipito-frontalis muscle—ab- 
Beesses rather difficult to manage, except upon one principle, 
that is, the use of mechanical means to put the parts into a 
state of ee or ‘‘rest.” 

Since last year a most curious and remarkable case has 
sbeen. brought under my notice at Guy’s Hospital,* and it is 
here depicted :—A man, (W. D-——,) aged sixty-three, fell in 
January, 1860, from the rigging of a ship, his head coming 
im contact with a bar of iron in a berge, producing exten- 
sive laceration of his scalp. He was professionally attended 
to immediately, adhesive plasters were applied, and the 
edges of the wound were adjusted; but, from what cause I 
do. not know, these plasters were allowed to remain on the 
man’s head eleven days undisturbed. He was not, I think, 
under professional care during that time. The plasters were 
then pulled off by himself, and subsequently he had several 
attacks of erysi and sloughing of the scalp. In May, four 
mouths from the time of the accident, he and )is surgeon began 
$o notice that the scalp was falling like a land slip, gradually 
‘sliding down the side of the head till it ultimately attained the 
displaced position which you see in this portrait. The space 


Fie. 1. 


between the fallen.scalp and the of the lating surface 
is now oceupied by newly-formed skin, free hair. A con- 
siderable ee the parietal and adjoining bones has been 
detached the top of the head, so as to expose the pulsations 
of the brain—the eentre of the large and massive granulations, 
which are shown inthe drawing. I advance this case for the 
of supporting the opinion that the whole of this mischief 

i have removetied if attention had been paid to:what I 
‘alluded to last year—that is, the use of some mechanical means, 


especially guarded myself against introducing into any 
newer cneas thew aiteh hove heh-satiedy 
my own care. weatment ;,and | mention this hecayse I should be 
hess Salar eee enone womune o¢ Sing Severe 
‘eases of my hospital colleagues, for the purpose of illustration, wi t 





skull, 





and a full acknowledgment of the source from which they 
Agrived. 


such as straps of plaster placed around and over the scalp, 
to maintain the occipito frontalis in its proper position, In this 
case the subjacent areolar tissue sloughed ; was nothing 
to hold the occipito-frontalis, and it slid off the side of the 
I might add another practical remark. I think it is 
probable that if the scal been earefully retained in sitd 
on the top of the head, the loss of bone would not have been 
so extensive. The portions of detached bone, when put toge- 
ther, make a large piece, somewhat circular in form, with.a 
diameter of about four inches. The exfoliation is confined to 
the external plate of the cranium and diploe, except near the 
parietal foramina, where a piece of the internal plate or table 
is visible on its concave aspect, and it is at the corresponding 
part of the exposed dura mater that the distinct pulsations 
of the brain may be seen, Although I am aware that the 
chief nutrition of the bones of the head is obtained from the 
dura mater, yet. no doubt some portion of it is derived from 
the periosteum or pericranium. The pericranial membrane 
was destroyed by its exposure, and hence the sloughing thet 
occurred. This picture represents the patient after the 
operation which I performed upon him. It is perhaps rather 
too flattering to the patient, and a little too THe 4 
to the success of the surgeon’s efforts. But I would 
you to remark one other ag in this case with reference 
to the influence of rest. e granulations in this. draw- 
ing, although not artistically well depicted, do exhibit a 
healthy character, and the area is much diminished, and is still 
diminishing. This improvement has occurred singe the remoyal 
of the hanging mass of the scalp, which by its weight was 
making constant traction upon the healing scalp, and so inter- 
fered with Nature’s curative efforts. So by taking away the 
depending portion of scalp, I gave ‘* mechanical rest” to the 
margins of the ulceration, and thus enabled Nature to eon- 
centrate her attention more upon the healing of the exposed 
surface; and now the condition is that which you see here 
represented. 
Fie. 2. 





The cure of sinuses by “‘ rest” was.another subject that I 
adduced last year,.and I may here mention an additional case 
or two bearing upon this point which have oceurred since that 


tume. 

On November the 2lst, 1860, a gentleman, aged twenty- 
three, consulted me with regard to a sinus in his right groin, 
which was the sequel to an extensive puppeentien which. 
place below Poupart’s ligament, in a glandular swelling, three 
or four months previously. The abscess had been first_punc- 
tured, and subsequently freely incised along its whole ory 
near its lower boundary. e sinus did not heal, and: 
gentleman was sent to Ramsgate, where he remained three 
months, during which time he wore a pad of lint bandaged 
over the parts, with the idea of making pressure upon them. 
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Upon his return to town, there being scarcely any improvement 
in ‘the ’condition of the nlcer and sinus, he was ordered by his 
surgeon to return to the seaside for the winter, to further 
improve his health. It was at this time that I was consulted. 
The gentleman explained to me that he had made great 
sacrifices since the period of the accident, several months back, 
to the present time, by absenting himself from business, and 
without any benefit to the sore, and that he could not afford 
to lose more time, except as a matter of necessity, On exa- 
mination, I found « short sinus, abowt an inch in | 
running parallel with Poupart’s ligawent, on the right side, 
and then communicating with a cavity having granulating 
walls; one granulating surface passed underneath an over- 
lapping piece of skin, about two inches long and ‘three- 
quarters of an inch wide, which rested in part upows long slip 
of exposed granulation, extending below the margin of over- 
tapping skin. Both surfaces were covered with granulations, 
the two were moving freely upon each other. It 
to me that this tleman’s health was pretty good, and all 
that was requi would be to apply som g to make a 
stearly pressure upon the flap of skin, so that these i 
surfaces might be brought in contact, and maintained in that 
state, for the purpose of aiding secondary adhesion, as we do 
when primary achesion fails in the operation for hare-lip; 
» by bringing the ulations together, they unite, and 
the reparation is tolerably perfect. For the purpose of securing 
this necessary adaptation of the granulating surface in this 
i case, I recommended him to wear a trass of this 
, which was well adapted to relieve his condition. Towards 


Fie. 3.* 


the end of the trnss, a ratchet wheel, lated by a key, 

isintroduced. This is capable of turnin the vad towards ml 

the'sinus almost to any extent; and if the 

pressure is too mach, he can himself reduce it with facility and 

precision. This trass was applied, and I advised the: patient 
to sacrifice more time, but to attend to his business, and 

te go into the country. Ina fortnight the sinus had 

Sthof J: 

had entirely ceased. 
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* This truss is well adapted to the cure of some cases 
nicely-adjusted pressure, - 





thickened. It appeared to myself that a truss applied upom 
the skin overlying these deep sinuses, so as to foree the 
lating walls inte contact, and te keep them in that state dari 
a few weeks, might close these sinuses, and obviate the 
suggested ‘‘ laying them open.” Such a truss as that I have 
shown was then ied, and the patient itted to 
walk it. The truss was worn day and night, aad in & 
fortnight all the sinuses were firmly closed. After that ti 
the patient wore the truss during the daytime only for sev: 
owe , until all the thickening and hardenimg.of the 
soft parts had entirely disa 

The merits of ‘‘ mechanical rest” are sufficiently obvious in 
this case. I may add that this patient had, a few months 
afterwards, a most severe and da attack of double 
pneumonia, which invalided him for a long. time, but the 
sinuses did not re-open. 

The next case to which I will refer is that of.a sinus under 
the tendons of the extensor muscles on the dorsum. of ‘the foot. 
This was the case of a youn gentleman aged thirteen, who 
was brought to my house on llth of July, 1860. The sinus 
occurred after an abscess suspecte | to be associated with cis- 





young gentleman’ 
te me thus, May 7th, 1861 :—‘ I have much-pl 
that my son’s foot continues sound,” 
This is a good case, because the sinus 
may tera it, in four 
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amputate it, just above the head of the first phalanx, by two 
lateral flaps of soft parts. The flaps assumed an unhealthy 
character, and the man was broaght into the hospital. The 
sutures were removed, and the flaps fell widely apart. They 
were extremely painful, the agony of the man’s feelings being 
expressed by his features in the clearest manner. e was 
scarcely ever free from pain, except under the narcotising in- 
fluence of large doses of opium. Upon the exposure of the flaps 
I detected the precise position of the exquisitely sensitive 
points in the granulations, and I passed a pointed bistoury 
under the course of the nerve within the flap and divided it, 
and my dresser divided the other nerve in the same way in 
the other flap. It is not too much to say that the man was 
immediately free from pain. From that time he suffered no 
pain and required no opium. The flaps became less swollen 
and inflamed, and in ten days, the granulations being then 
healthy, they were nicely adjusted, and the man got perfectly 
and quickly well. 

I cannot avoid encroaching upon your time for another 
moment in order to relate another case, which comes from a 
professional friend, Mr. May, of Reading, who wrote to me on 
the 12th of December, 1860, as follows :— 

** My DEAR Srr,—I cannot resist the temptation to tell you 
a case which offers a striking illustration of the principle so 
admirably explained and enforced in your lectures at the Col- 
= of Surgeons, and for which our profession is deeply in- 


_ “ Nearly twenty years since, I attended a lady who, for 
eight or nine years, had been afflicted with intense headache 
and intolerance of light, commencing on first awaking in the 
bet, oa, and persisting more or less all day, totally disabling 
pen and, during many months, confining her entirely to her 


use, 

**{ learned that she had consulted several medical gentle- 
men, both in London and the provinces, Under an impression 
of inflammatory mischief in the brain, Dr. Marshall Hall 
ordered her a scalp issue with twenty peas, which was pro- 
longed for some weeks; she underwent a long course of mer- 
cury, was cupped many times, blistered, &c. &c, Under other 
advice, she took tonic medicines of various kinds, and made a 
journey on the Rhine, &c, All seemed useless, and she had 

herself to despair. 

** At my first examination of the case, I learned that a severe 

was caused by the first influx of light in the morning ; 
then followed headache, &. My impression was, that if I 
could arrest this ese action (by physiological rest ?), and 
break the habit of return by mechanical means, I should pre- 
vent the other symptoms; and so it happened. I merely 
covered one eye with a card, about the size of a crown-piece, 
and attached an elastic by: to it, so that it passed around the 
head, across the forehead, and over one eye, slightly com- 
the occipito-frontalis and corrugators. This simple 
ice eee fr ay the frown, and there was at once 

an end to the ief. 

**The only further treatment required was to gradually 
accustom the eyes to light and action; and this was readily 
done by using one at a time for two hours, and then changing 
the card to the other eye, graduating the admission of light. 
In other words, but still more expressive, I gave “‘ rest to 
parts” morbidly excited; and so this most terrible malady 

asa 

“* The patient continued free from the complaint during the 
remainder of her life, and died about two years 

** Believe me, dear Sir, yours most faithfully, 
** GEORGE May.” 

Here was an important recognition of the principle of 
** Physiological Rest,” which seems to have been applied very 
delicately and neatly to the relief of the enduring and painful 
symptoms experienced by this lady. 








Death or a Puysictan From InnHaLaTION OF 
CuLorororm.—Dr. Mailly has just fallen a victim, at Mauri- 
tius, to his desire, not only to inhale chloroform, but to admi- 
nister it himself. It ap that the deceased (who was 
greatly distinguished at Paris during his pupilage, and had 

tely settled at Mauritius) was sei with violent toothache, 
and requested a dentist to remove the decayed tooth. He in- 
sisted on taking chloroform, and applied it to his own mouth 
means of a handkerchief, although the operator wished for 
he presence of a professional brother. Upon a sign being 
given, the extraction was quickly performed, and the patient 
moved his head abruptly. Convulsive agitation immediately 
set in; it soon became very violent; and the unfortunate man 
oxXpired in spite of the means used to prevent such a melan- 
eholy occurrence, 





PHASES OF THE UTERINE ULCER. 
By ROBERT ELLIS, Esg., M.R.C.S., 


OBSTETRIC SURGEON TO THE CHELSEA AND BELGRAVE DISPENSARY, 


I—THE DIPHTHERITIC ULCER. 


Works on the diseases of women scarcely notice the exist- 
ence of this rare and intractable disorder. In the classical 
work of Dr. Ashwell only three varieties of ulceration of the 
os uteri are recognised. Dr, Simpson seems only incidentally 
to mention its existence in a snort paper on “ Inflammatory 
Eruptions upon the Mucous Membrane of the Cervix Uteri;” 
a single line contains all that can be recognised as his account 
of it: ‘* Eczema and patches of aphthe also occurred.” Dr, 
West seems also not to have seen it, or at least not to have 
recognised its peculiar characteristics, In the work of Dr. 
Meigs the diphtheritic ulcer is nowhere named. Dr. Bennet 
has evidently seen several cases of it, but the following lines 
contain all that he has written on the subject: ‘“ Sometimes we 
find in the vicinity of the os uteri several small ulcerated 
patches isolated one from the other, but near to it; these 
multiple ulcerations, which are rare, are evidently formed in 
the first instance by aphthe or ulcerated mucous follicles,””* 
Again, referring to treatment, he observes, ‘‘ When pseudo- 
membranous patches exist in the cervix, more powerful caustics, 
however, may be necessary to modify the vitality of the dis- 
eased surface. 7'his is a most intractable form of inflammation.” 
Dr. Evory Kennedy, in his admirable article on ‘‘ Affections of 
the Uterus,” + says, ‘‘ The inflammation in some cases assumes 
the marked diphtheritic character, with insular exudations, as 
observed in other mucous surfaces.” Dr. Tyler Smith, who 
has elaborately investigated the pathology and treatment of 
leucorrhcea, may be thought to dispose of diphtheritic ulcera- 
tion in the following lines: ‘‘ Eruptive conditions of the cuta- 
neous covering of the os uteri, in the shape of aphtha, herpes, 
or eczema, form another class of causes of cervical discharge.” 
Such is all the fruit of a careful inquiry into the history of this 
disease amongst the writings of British authors on the diseases 
of women, 

In the elaborate “ Clinical Researches on Ulceration of the 
Cervix Uteri,” by M. Boys de Loury and M. Costilhes, pub- 
lished in the Gazette Médicale for June, 1845, we have the first 
account of the diphtheritic ulcer in this region :—‘‘ We are not 
aware that this (diphtheritic) form of ulceration of the cervix 
uteri has ever been descri Its characters are, neverthe- 
less, of sufficient im ce to deserve a separate mention, 
since it may be readily confounded with syphilitic ulceration, 
to which, at first sight, it has considerable resemblance. As 
in the case of diphtheritic angina, the complaint begins with 
redness and pain; but at this period there is no discharge. In 
a few days, however, the diseased surface puts on its charac- 
teristic a: ce, which is that of , whitish, smooth, 
and shining patches, of different and irregular forms. These 
patches are extremely adherent to the cervix uteri, so much so 
that the most forcible injections, or even friction with lint, fails 
to detach them. At the end of a few days, however, they fall 
off spontaneously, leaving an ulcer of a simple aspect, which 
cicatrizes with the greatest facility.” From the latter part 
of this statement would I record my own dissent; for I be- 
lieve no fact to be better established as a result of experience 
than that the diphtheritic ulcer is one of the most intractable 
lesions the obstetric practitioner has to deal with. And I am 
much di to believe either that these physicians have con- 
founded aphthous ulceration of the cervix with pe epee 
or that—which is more probable—they have lost sight of their 
patients before they were really cured ; for it is a characteristic 
of this disease apparently to disappear for a time, and then to 
return again and again with great inveteracy. The diphthe- 
ritic ulcer is also casually noticed by Becquerel in his recent 
work ‘‘ On Diseases of the Uterus.” 

The existence and characters of the diphtheritic ulcer cam 
only be clearly determined by the use of the speculum. x 
there is a certain slightly rough and dry sensation communi- 





* Inflammation of the Uterus, BP 79, 269. 
+ Dublin Quarterly Journal, vol, iii., p.67. 
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cated to the finger, which, passing over the otherwise polished 
surface of the os, comes in contact here and there with a diphthe- 
ritic patch, which is very peculiar, if not diagnostic. This sen- 
sation of the touch is wholly different from that of the ordinary 
ulcer, the surface of which is lubricated with the viscid secre- 


| have produced such an aggravation of the disease, and so great 


an extension of it, as at once to suggest the doubt as to whether 


| this be really not a malignant instead of a simple and carable 


disorder. 


Dr. Tilt, whose casual notice of its existence I can 
only discover in his Notes on the Treatment of Uloers in this 


tions of the cervix, giving a feeling of a slippery and granular | region (published in Tue Lancer for Feb. 23rd, 1561, p. 185), 


character. There is some heat of the vagina, and an absence 
of the thick mucous discharges of commoner ulcerations; but 


there is a thinner discharge, probably of an acrid character, | 


issuing from the cervix, and moistening the vaginal walls. 
The os gapes, and its sides are seen to be deeply ulcerated, the 
surface of the sore being coated with a whitish membrane. 


Here and there the membrane has been removed, probably by | membranes. 


the point of the speculum, or by a sort of desquamation, and 
a raw, vascular, bleeding surfece is uncovered. One charac- 
teristic of the diphtheritic ulcer is that, unlike the ordinary 
kinds, it exists independently of the ulceration of the os uteri. 
All the commoner forms of uterine ulcer appear simply as an 
extension of the ulcerative process, commencing within or at 
the edge of the os, This, on the contrary, has an insular ex- 
istence, and patches of white false membrane are visible, scat- 
tered here and there over the cervix, of various sizes, from that 
of a split-pea to that of half a hazel-nut. These patches are 
quite white, have an irregular, sometimes serrated, edge, are 
not easily rubbed off, but when removed by the forceps leave 
an eroded and bleeding sore behind them. If the practitioner 
think to treat this disease as he would aphtha of the mouth, 
or diphtheria of the same region, and proste it over with 
lunar caustic, he (and his patient) will infallibly repent it; for 
every touch of the caustic will be the birthplace of a new sore, 
and lead to a fresh eruption of false membrane. There is no 
evidence of the ordinary duration of this ulcer, and it might 


appear possible that it may ultimately terminate in malignant | 
disease ® 


The constitutional symptoms are not to be distinguished 


from those of the severer forms of ulceration. There was in | 


one well-marked case, which I will presently narrate, much 
pain felt night and day in the hypogastric and lumbar regi 


neck of the womb and of the vagina, nitrate of silver acts as a 
ison. Ina case now under treatment there is a small 

of false membrane on the posterior lip of the os uteri, and 
| around it are numerous ulcerations. Were I to touch them 
with nitrate of silver, they would soon be covered with false 
Tincture of iodine would not produce this effect, 
| neither would the potassa fusa c. calce ; these, therefore, are 
| the best means of curing this most tedious complaint, of which 
I have seen two instances, and Dr. Bennet three, and he would 
This corresponds pre- 


| says, with mvch trath—‘ In diphtheritic inflammation of the 


| endorse what I affirm of such cases.” 
| cisely with my own experience, and I cannot too strongly urge 
| the practitioner to pause before he applies any of the ordi 
escharotics of the milder sort to the treatment of this disease. 
I believe that an exclusively local treatment is nowhere less 
successful than in the disease before us. There is a deep-lying 
| fault in the patient’s constitution, and the effort must be made 
| to rectify that co-existently with the absolutely indispensable 
| use of local means. Iron, quinine, and chlorate of potash pre- 
| sent themselves as the remedies for the restoration of the 
| general health; and an occasional course of cod-liver oil will 
| be useful, if the digestive powers can be got up to the point of 
| its easy assimilation. ‘Ihe local means empluyed at first must 
| be either very weak or very powerful. Nitrate of silver and 
the acid nitrate of mercury are positively injurious in the 
treatment of the disease, but at a later stage they expedite the 
cure. Weak injections of alum may do good to a certain ex- 
tent, and as a preliminary application; but a cure can only be 
effected by either the potassa fusa or the actual cautery. Several 
years ago, in the treatment of the case with which I shall close 
this article I was wholly baffled, and almost in despair, at 





and this pain was described as of a peculiar, dragging, tearin : 
r. There is much painful sensibility of the inte 
parts on examination, and a sense of great weakness after ex- 


| wit g the evil results of ordinary cauterization; and at 
| length, finding the patient was rather the worse than the 
| better for all my diligence, I resolved to apply cauterization by 
| the electric wire. It was at first used over only a small sur- 


ercise. Menstruation is irregular, the tongue is coated, bowels | face, the wire being at white heat from the electric current 
constipated, and there is a manifest vice in the constitution, | evolved by a powerful Grove’s battery, and lightly drawn over 
which it is difficult to express by mere words. I think it pro- | the ulcer. The most gratifying and rapid amendment followed 
bable that this disease will be most frequently met with at the | this experiment, and it was consequently repeated once or 
close of the functional life of the uterus. Itself the evidence of twice more over all the diseased portions until the false mem- 
a diminished vitality, it seems unlikely to occur inthe youth or branes disappeared, and a healthy sore was left, which was 
middle age of the menstrual function, and still less in the acti- | then cured by very mild applications of nitrate of silver. 
vities of the pregnant state. | I believe the whole secret of the successful local treatment of 
The name of diphtheritic ulcer has been retained by me | this disease lies in this: that the vitality of the diseased surface 
throughout this paper, not necessarily because I consider it | must be first profoundly modified, as it can only be by either 
analogous to diphtheria of the buccal and pharyngeal mucous | the actual cautery or potassa fusa, and its tendency to throw 
membrane, but simply for convenience, and because it with , 


some accuracy defines a disease which, if not specific, is cer- | 


tainly very peculiar, and deserving of closer investigation. I 
am well aware that diphtheria of the vulva, occurring co-exist- 
ently with the invasion of other parts by the same disease, has 
been observed and recorded ; but these cases have no relation 
to this disease. The diphtheritic ulcer is a localized malady, 
and, so far as I know, has no tendency to diffuse itself beyond 
the canal of the cervix, the margins and vicinity of the os, and 
the upper portion of the vaginal passage. I can only 
characterize it as a very intractable sore, not secreting pus, but 
a plasma, which takes the form of a false membrane, 
r a time uamates, and is renewed again. The 
of the false membrane is nearly white, and herein it 
rs from the ordi colour of fibrinous exudations. This 
ve to be due to the exclusion of the oxydizing influence 
the air, and also possibly to the effect of the acidity of the 
secretions of the vagina, which, as Dr. Tyler Smith well 
shown, have the property of coagulating albuminoid dis- 
irges, and turning them into an opaque white substance. 
believe it to be a distinct affection from herpes and aphtha, the 
only emnptiase with which it could be confounded—first, by 
reason of the peculiar character of the false membrane formed 
on the surface of the sore; secondly, because of its extreme 
intractability and rebellion against ordinary treatment; and 
thirdly, because of the obvious dyscrasis of constitution, of 
which it is, if not an exponent, at any rate a significant ex- 


pression. 
The treatment of this form of ulceration will probably 
the Lp ionmongg who pee =“ it for the first time in no ordi- 
egree. Any application of nitrate of silver in the pencil, or 
of the ordinary sli cncbeovalen will by the next examination 


, out this plastic exudation destroyed, and then the case gets 
rapidly well with very little further assistance. But when the 
disease has deeply penetrated into the os and canal of the 
cervix, it will obviously require unusually careful management 
thoroughly to eradicate it. The determination of this impeor- 
tant point of treatment of diphtheritic ulcer, which was pab- 
lished by me several years ago in a little tract on the Electric 
Cautery, is, I consider, of great practical moment; for it is 
calculated to save the practitioner a vaet amount of useless 
effort, and the patient of suffering. As the potassa fuss or 
potassa fusa cum calce is a far more convenient escharotic tham 
the electric cautery, and is equally efficacious with it, if care- 
fully used, I should recommend its adoption in all similar 


cases, 

The following notes of an extremely well-marked case of 
this disease will serve to give a general type of it as it presents 
itself in practice :-— 

Mrs. C. C——, aged forty-five, came under my care in May. 


She had borne four children, and had experienced one mis- 
carriage. She was a thin, sallow, anxious-looking woman, 
whose face gave evidence of long-continued ill health, and also 
of suffering. She said she had been in ill health for several 
years, without any very assignable cause; but for the last twe 
years she had become worse, and ially so within the past 
six months. The menstrual discharge had been very 

in its periods for nearly ten years, and sometimes was 

for nine or ten weeks at a time. The last period occurred six 
months previously, and she had been worse since that time 
Her — state was one of much suffering. She described 


as never being without pain day or night, the pai 
. 7 e mena a 





i trate through the bottom of th 
the loins, 


t was a constant, wearing, dragging, tearing pain. 
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Her general aspect was that of a person whose health had | bat they do net by means 
The tongue was dry and | occurs in the sennvegdianaia 8 
farred; the bowels were constipated; and there was little why the term now employed to distin 

I did not observe any evidence of secondary 
syphilitic disease about her. She herself referred all her malady 
to the uterine organs, and her irregular menstruation frou the 


undergone a complete derangement. 


appetite for food. 





te over the red, as 

iea, and this is the reason 

ish the anzinic disease 

from the other was given by Dr. Wi Occasionally, how- 

ever, the two diseases are combined, and it is to the —_ 
| trophied condition of the spleen that the excess of the whi 


age of thirty-five had plainly couvinced her that something | cells in the blood is then doe. An instanceof this kind is 


‘Was wrong in that direction. 
On instituting local examination, much pain was experienced, 
the cause of which was very distinctly revealed by thespeculam. 
cervix uteri was much inflamed, very tender, and exces- 
sively irritable on pressure. It was extensively ulcerated, ap- 
parently to some considerable depth of the canal, and the ulcers 
‘were covered with white membranous exudation. In addition, 
there were irregular-shaped patches of ulceration at the posterior 
part of the cervix, some partly, and some wholly, covered with 
white false membrane. e ulcerations were disposed to bleed 
omvery slight irritation. 
Being at that time doubtful as to the nature of this formidable 
ulcer, very free cauterization with nitrate of silver was at once 
eommenced, with the result, already recorded, of doing much 
mischief and causing much pain aud hemorrh I was 
astonished at this result, and, willing to believe a little 
perseverance might conquer the disorder, recourse was had to 
a ont with the acid nitrate of mercury, and agai 


obvious that only harm arose from all this treatment, wh 
had the effect of rousing up a higher degree of sensibility in the 
diseased tissues, without calling forth also a better form of vital 
attion. I then adopted the more rational plan of endeavouri 

rectify the constitutional fault by gentle alteratives oa 
tonics,.amongst' which the most usefal was a combination of 
ealamba and syrup of iodide of iron, ee the electric 
eautery in the manner already described, e result was very 
remarkable, No false membrane made its appearance on the 
parts touched by this instrument. The patient began rapidly 
to improve in health and strength, and I had the satisfaction 
of recording her recovery in a short time afterwards, after a 
period of treatment occupying about three months. 

Tt’ is: not often that this disease has presented itself to my 
notice, but it is very im t to to it its true patho- 
légical statas, and to , as I have here sought to do, the 
most satisfactory princi for its treatment. Since this 
article was written, a milder case of this ulcer has come under 
ee ee ee ee 

of ‘uterine activity. 

Sloane-street, June, 1861. 
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again 
caustic. Soon, however, it became ge clerk 
ie 


| given in “Guy's Hospital Reports” by Dr. Wilks, and the two 
cases of anemia which we now record are of the same combined 
| character. 

We wish it were in our power to state that these diseases are 
amenable to treatment. They appear to resist every mode 
adopted for relief. la some instanees of the splenic disease, 
however, the enlargement, when depending upon engorgement. 
| and not trae hypertrophy, di and the patient will for 

a time remain comparatively well. It is otherwise in anemia 
lymphatica. 

In the second volume of this journal for 1559, pp. 213, 238; 
we published examples of the last-named disease, and im the 
a p. 9, appeared instances of the other 
orm. 

The autopsy in the f i 
interest, Amongst other morbi 
horse-shoe kidney affected with Bright’s disease. The notes of 
the case were furnished’ by Mr. Uharles-J. Myers, i 


swelling behind the angle of the lower jaw of the left 
this gradually increased until its size was that of a horse-chest 
nut. ee carne tame ey wen 
painful, m larger ; after which ] 

of the neck, together with those of i 


microscope, showed a 
portion of white to red corpuscles. 

a the mixture-of citrate of quinine and iron three 
times a day. 

Dec. 5th.—Complains of great: weakness, and of very copious 
nocturnal ration. 

10th.—The glands of the neck are somewhat smaller; he can 
lie down with more comfort; and the perspiration is not so 


16th.—He remained the 


Nulla-est alia pro certo noscendi via, nisi quam plurimas et morboram et | of 


um historias, tam alioram proprias, colleetas habere et inter secom- 
De Sed, > 


CHARING-CROSS’ HOSPITAL. 

40 ZMDA LYMPHATICA;; ENLARGEMENT OF THE LYMPHATIC 
GLANDS, LIVER, AND SPLEEN; GENERAL DROPSY. 
FATAL RESULT ; AUTOPSY. 
(Under-the.care of Dr: WitLsHiRrz;) 


Iw the diseases now known as leucocythemia splenica and 
amermia lymphatica, the presence of one or more of the leading 
Physical | signs: becomes: a.guide to the recognition of the re- 
weinder, In‘ theformeraffection, an enlarged spleen and the 

of white cells in the blood readily point out 
thie characters of the disease; whilst in the latter, the extreme 
pallor of anwmia, the blanched and almost marble-like appear- 
amee.of the face, with enlargement. of some group of the 
lymphatics in the neck, axilla, groins, or elsewhere, attract the 
attention of the physician. In the anemia lymphatica there 


has not improved the 
o discernib le, 


times-a day. 
mh Agee vom 

cervical glands are painful; they 

cumference. A few i 

outer surface of both legs. 


phuric acid and one drachm of 
water, 


Feb, 28th.—A continuance of the treatment: till this date 
i condition. (Edema of the left 


t is about the same, except that the 
; measure | poms 7 

spots have come out upon 

dose of iodide of ammonium 





may be white cells in greater number than usual in the blood ; 


was increased to four grains. 
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15th. —The same medicine was augmented to six grains. 

20th.—The urine is seanty, containing lithates, albumen, 
and a deposit which heat does not disperse ; specific gravity, 
1025. 


21st.—The legs are a little swollen. 

ae vomits his food. The urine is highly albuminous. 
th.—Oomplains of pain in the abdomen, and is troubled 

Poe and dyspnea. He is to take a morphia pill with 
ium every night. 

28th_—The abdomen increases in size (which is evidently 
due to en t of the liver), and is painful on both sides. 
He still vomits his food. Was allowed some more beer. 
—The abdomen is more swollen, but the urine is in- 

His nose bled a good deal last night—the 
aon Rhye vier ~ pressing upon the cervical veins, 
endl preventing tha cualintoctantrebtheed trom thahand. 

April 1st.—Cough brings on the epistaxis still. He is able 
to retain his food. The glands of the groin are beginning to | 
His urine is pale and flocculent. 

—The large doses of iodide of ammonium having been | 
persisted in up to se the date with so poscapiible. impoovemant, 
drug was discontinued, and an effervescing draught ad- 
rae ne eye o "= ete 
Pa cee nay ger e on back egs. 
albumen and lithates, 





aL 


F 


His urine still contains and is very 
ne and turbid. 
7th.—The urine is tinged with blood. 
9th.—Passed a bad night. The abdomen and the of 


the neck still increase in size. There is no blood in urine, 
1ith.— While getting into bed last night a severe attack of 
qa came on and continued ten minutes, Was ordered 
four mivims of dilute hydrocyanic acid in compound infusion 
ee ee 
—He still has nocturnal attacks of the dyspnea and 


epistaxis; the former is y the uence of the 

sure of an enlarged can ani 
_ 15th.—The anne is -coloured, and contains blood and 
16th. — The and both the u limbs are cedematous. 


ht. To have an opium pill every t. 
the aye a. 


proved. 
29th. —The tongue is dry and brownish. 
30th.—Thirst troubles him much. He is unable to lie on 
the left side. 
May 8th.—The tongue has improved both in colour and 
11th, —Complaina of pressure the th 
_— on roat, 
22nd.—Since last has increased, bed- 
Se:hes bed daliciom at night The 
‘entil the surface 
resem the effect of has much difficulty | * 
swallowing, ect of an enlarged gi pressing 


ing very much for the last fortnight, he 
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by 
united by a lobe thrown across the spine. The glands of the 
mesentery were every where enlarged, as also were the lumbar. 
The peritoneum contained serous fluid. The right and left 
cervical glands, the axillary of either side, the lateral thoracic, 
the inguinal, and some of those of the extremities were en- 
— Leave had not been given to further examine the 
y: 





GUY’S HUSPITAL. 
ANZMIA LYMPHATICA, WITH ENLARGEMENT OF THE LIVER 
AND SPLEEN. 
(Under the care of Dr. Haznersnon.) 

Ly the following case, for the notes of which we are indebted 
to Mr. William Soper, clinical clerk, there is an apparent union 
| of the two diseases ; for the spleen is enlarged, and the blood 
contains a large proportion of white cells. It must he remem- 
bered, however, in examining the blood under the microscope, 
that the presence of twenty or thirty white cells observed in 
the field of the instrument does not necessarily constitute 
leucocythemia, for this term should be confined to cases where 
the white equal or exceed the red cells in point of numbers, 
George D——, aged ten years, admitted 19th June, 1561. 
Has always had bad health. Ten months ago he noticed for 
the first time numerous swellings ap in different parts of 
The abdomen also began to enlarge, and the legs to 
food or care, from the poverty of 
his parents. His mother says that she thinks he has had almost 
every variety of disease. 

wn adminsion he presented a highly tramous aspect; was pale 

The glands in all the regions of the body were 

a raty clare expecially te y the parotid, submaxillary, and 
ee on ed — very rely on exertion ; 
putalle breit. 4 The ee te 

of both lungs. Abdomen very much , and the intes- 


me might be fel Spleen — eae a slight amount of fluctuation 


iver was below the ribs. 
lower ce me hn upper ex- 
ae ene much emaciated. The urine contained only a faint 
cepguedialeeen, On examining the blood sodites 
a Sas 29 tee mote found greatly een 
ted a gated appearance, many being 
Se eer 
Ppaide of iron in water three times a day ; wine, two ounces ; 


ery much less. 
Sethi <Rpustunaitpensatibesdegy spots of purpura on the 
and feet. To increase his wine. Ordered aromatic — 
~~ tae fee ingen aaainarrer emir atest 
27th. Complains of pain about the rectum, and on examina- 
tion it Crore the opi ointment Tue 19 Sate ery 


evaporation shows a 
28th.—Is a little better to-day ; pulse continues hi 
hot and moist; purpura still present. 
LEUCOCYTHEMIA SPLENICA; FATAL RESULT. 
(Under the care of Dr. Winks. ) 
John B—., ae ee 
and had lived in the Borough all his life. Had never been in 


an aguish district, nor had symptoms of About two years 
ands half before his death ‘be- fracte his ribs on the left 
side, and pain there since. He was first 


plainin of getting weaker da the 1 month, but 
Sando ne apesial complaints He bad felt hie stomach for 


about a week, but was quite unaware Yo it contained a 


tumour, which it did, the spleen being nearly to 
the pubis and inwards to median line. —s ‘was at 
et ed ly, when, 


from the coagulation of Ss ead compensa OEE an 





Hl 
iH 
: i : 
i 
i 
F 
E 


Hit 


wholly of white ones. On questioning him as to an 
Semserthiages, ie stated that in the previous Ocsober he wireck 








10 Tas Lancer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Jury 6, 1861. 








his leg, and it bled so profusely that the hemorrhage was with 
difficulty stopped. 

Dr. Wilks took him into the hospital, and then stated that 
he never saw any remedies do the slightest good in these cases, 
where the spleen was not simply enlarged from engorgement, 
but actually hypertrophied—the hypertrophy being such in 
the strictest sense, the new tissue resembling the old; and 
therefore the patient was really suffering from too much spleen, 
or a want of balance of the various organs. The patient, how- 
ever, took quinine, iodide and bromide of potassium, but with 
no effect. He subsequently left, and became an out-patient. 
The spleen enlarged somewhat more, and the blood presented 
the same characters. No sovffle could ever be heard by the 
stethoscope. He continued growing weaker and weaker, so 
that he was unable to leave his house the last few days of his 
life. He died March 4th, 1861. ~ 

Although, from his own account, he had been ailing only a 
year, there can be no doubt that the disease had been progress- 
img for a much longer period; indeed, the hemorrhage which 
eccurred some months before indicated its presence at that 
time. Whether the blow over the region of the spleen had any 
influence in its enlargement is quite conjectural, but it will be 
observed that no miasmatic cause could be discovered as pro- 
ducing it; indeed, in other cases it has not been found that 
ague disposes to real hypertrophy of the spleen, 





ST. BARTHOLOMEW’S HOSPITAL. 
LEUCOCYTHEMIA SPLENICA, FOLLOWING AGUE; RECOVERY. 
(Under the care of Dr. Farrer.) 


Anne H , aged forty, a dressmaker, widow, mother of 
three children, residing in Wapping, was admitted into Mary 
ward on the 15th of March, 1860. She states that previous to 
Ker present illness she has always enjoyed good health, but 
has suffered from amenorrhea during the last ten months; had 
typhus fever twelve years ago; also an attack of ague in Sept., 
3859, which lasted a week; it was of the tertian variety. Of 
late years she has been badly fed. About three months ago 
she suffered from a dull pain in the left hypochondrium and 
back, hardness about the abdomen, inability to lie on the right 
side, short dry cough, and dyspnea. On examining the abdo- 
men, a smooth, movable tumour, with a well-defined edge, can 
be felt occupying the left hypochondriac and lumbar regions, 
also part of the epigastric—dull on percussion, painful and 
tender on pressure; lips parched; short dry cough; slight 
dyspnea ; rigors ; thirst ; pulse 120; no appetite ; tongue furred, 
dry ; bowels regular; urine scanty; sleeps well ; feels extremely 
weak. She has an anemic appearance, The blood under a 
microscopical examination shows an increase of white cor- 
puscles. She was ordered two grains of disulphate of quinine, 
with fifteen minims of chloric ether, every six hours; four 
ounces of wine, and beef. tea, 

March 17th, 1860.—The patient feels better; tumour de- 
creased very slightly; pain less; not so tender on pressure; 
alept very well; pulse 110, weak. To discontinue the chloric 
ether. To have five grains of sulphate of iron, and three grains 
of disulphate of quinine, in peppermint water, three times a 
day. 

19th.—She is much improved; the tumour is decreasing, but 
still tender; cough very troublesome; pulse 80, weak. Or- 
dered linctus, and to continue the quinine and iron. 

2ist,—Tumour still decreasing, and can now be felt only 
about an inch below the margin of the ribs; feels stronger; 
eough and dyspnea not so troublesome; pulse 90. To con- 
tinue the medicine. 

23rd.—The patient feels much better; has no pain in her 
back or side; the bowels have not been relieved since the 21st; 


well, 

26th.—The spleen is not felt below the rib; no pain or ten- 
derness ; she is greatly improved, and able to sit up; pulse Sv, 
fall. ‘To continue the quinine and iron. 

April 9th.— The patient left the hospital quite recovered, 
the tumour a entirely disappeared. 


The notes of the above case were taken by Mr. Edward G. 
@larke, clinical clerk. 


ROYAL FREE HOSPITAL. 


PART OF A NEEDLE ENCYSTED IN THE AREOLAR TISSUE 
OVER THE KNEE-JOINT TWELVE YEARS, 
DISCHARGED AFTER A RECENT INJURY. 


(Under the care of Mr. Tuomas H. Waxkuey.) 


Tue following interesting case, kindly furnished by Mr. John 
D. Hill, house-surgeon to the hospital, illustrates the fact that 
a patient may have a foreign body, such as a needle or a pin, 
for a considerable number of years lodged even in important 
structures without much inconvenience, until inflammation is 
set up around it by some trivial injury, as occurred in the pre- 
sent instance, when its removal is readily accomplished after 
an abscess has formed. 

Anne B—,, aged thirty, was admitted Sept. 10th, 1860, 
with an abscess over the right knee-joint, which she attributed 
to a blow received four days previously. With rd to her 
former history, she has always enjoyed good th, and the 
only accident which gave her much inconvenience occurred 
twelve years ago, when she ran a needle into her right knee. 
She was at once taken to another hospital, where the sur- 
geon cut down upon the part and removed the point of the 
needle. The wound healed favourably, and she was discharged 
in ten days. About three weeks afterwards it was found 
necessary to gain her readmission into the hospital, as she was 
unable to move the joint in consequence of a sharp i 
pain described as in the lower and inner part of the thigh, in- 
creased upon pressure, and a nag he space limited to the 
tip of the finger. She felt positive that a piece of the needle 
had made its way in this direction, having met with no sub- 
sequent injury. The surgeon made a careful examination, 
cutting down at the seat of pain, but failed in discovering the 
piece of needle, The wound healed in a week or ten days, 
and she experienced no further trouble (excepting occasional 
darting pains during changes in the weather} until four days 
prior to admission, when she fell upon the knee. The abscess 
was of small size, and situated over the inner border of the 

tella. She was treated upon ordinary principles, and was 

ischarged Sept. 18th, the eighth day after admission. 

A fortnight afterwards she was readmitted with another 
abscess, external to the cicatrix of the previous one. This 
healed up in ten days, leaving a small sinus. A probe was 
inserted, and an extraneous body detected. The sinus was 
laid open, and a piece of needle (three quarters of an inch long) 
extracted, corresponding to the point which had been re- 
moved twelve years previously. The sinus healed, and she 
was discharged Oct. d, 1860, cured. 


LONDON HOSPITAL. 
DEGENERATED NEVUS ON THE FINGER; REMOVAL. 
(Under the care of Mr. Curtine.) 


Tue notes of the following case were taken by Mr. Little, 
one of the hospital pupils :— 

Sarah C——,, aged nineteen, by occupation a milliner, was 
admitted April 16th, 1861. The patient states that when two 
years old she jammed her finger in a door, and that the finger 
has been swollen more or less ever since, causing her a great 
deal of pain. She has never had anything else the matter with 
her, excepting brain fever two years ago. 

On admission, there was on the outside of the middle finger 
of the left hand, which was enlarged, a mass of indurated 
tissue, extending nearly the whole length of the digit, impli- 
cating the skin, with here and there vascular nevoid points. 
This tumour was considered by Mr. Curling to be the remains 
of anevus. The patient suffered considerable pain in the finger. 
She was placed on ordinary diet. 

April 25th.—Mr. Curling removed freely the whole mass, 
the patient being under chloroform. One vessel required liga- 
ture. Wet lint was applied to the wound. 

29th.—Wound looking well. Mr. Hutchinson ordered it to 
be dressed with oiled lint. 

The finger progressed favourably until May 10th, when it 
became very much swollen and unhealthy-looking, in conse- 
| quence, according to patient, of a blow on the elbow. Poultices 
| were applied for some days, as she complained of much pain. 

May 16th.—A weak lotion of nitrate of silver was 
| by Mr. Curling’ a chop and four ounces of wine. 
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23rd.— Wound cicatrizing ; finger nearly of normal size. 

30th.—The part nearly healed. Patient discharged. 

After the operation on the 25th April, Mr. Curling remarked 
that he had no doubt this was a case of degenerated nevus, the 
mass consisting of fibrous tissue and veins, but by no 
means largely supplied with arterial He had excised 
several similar growths without risk of bleeding, and had 
found the wound heal slowly afterwards, owing to the low 
vitality of the parts, The tumour interfered with the use of 
the finger, had become painful, and was excised at the girl’s 
request. 





UNIVERSITY COLLEGE HOSPITAL. 


RUDIMENTARY FINGERS, WITH BULBOUS TERMINATIONS; 
ABNORMAL TOES. 


(Under the care of Mr. Henry Tuomrson.) 


RvupIMENTARY as well as supernumerary fingers are not by 
any means rare, in persons otherwise well formed. But occa- 
sionally there are peculiarities associated with either the arrest 
or excess of development which invest a case with interest. 
Thus on the 19th of June a little girl was brought into the 
operating theatre of this hospital with absence of one of the pha- 
langeal bones of two of the fingers of her right hand, which gave 
them a short and stunted appearance. The nails were normal, 
but at the extreme end of these fingers, beyond the nail, was 
a soft bulbous enlargement of the size of a marble, which caused 
much inconvenience to the patient. These were removed by 
Mr. Thompson without any difficulty. Two or three of the 
fingers of this hand, as well as one on the left, had circular 
circumferential depressions as if a string had been tied around 
them, there being an absence of some of the subcutaneous 
structures, The Be tee of the left hand was quite rudi- 
mentary and useless, projecting somewhat from the of the 
middle finger; it was therefore removed. 

On examining this girl’s feet, it was noticed that the three 
middle toes of the left foot were more or less united at their 
origin, and the same circumstance was observed in two of the 
toes of the right foot. These deformities were not hereditary 
in this patient, so far as could be ascertained. 





WESTMINSTER HOSPITAL. 
DISLOCATION OF THE PATELLA UPWARDS. 
(Under the care of Mr. HotrHovse.) 


E. C——, aged twelve, a stout but unhealthy-looking boy, 
was admitted on the 4th of April, 1861, for lameness and weak- 
ness of the right leg, the knee-joint of which was swollen, and 
the skin over it of an unhealthy dusky-red colour. On exami- 
nation of the joint, obscure fluctuation was felt; but the swel- 
ling appeared to be caused more by a thickened condition of 
the synovial membrane and skin than by the fluid within the 
joint, the quantity of which was evidently small. The most 
remarkable feature of the case, however, was treading 
of the patella, which, instead of occupying its position 
in front of the joint, was drawn up above it, its lower = 
being fairly above the articular surface of the condyles of 
femur; and lower than this no tractive force could bring i 
No rudiment of the oe entum patellw could be discovered, 
either in connexion with this bone or with the tibia, 

The hi of the case was the following:—A year and a 
half the was playing at leap-frog, when he fell on his 

i Ay abe (the rupture of the ligamentum probably 
taking place at that moment), and hart hi so much that 
he was unable to rise, and was carried to bed. The following 
morning he got up with difficulty, and went down stairs, sup- 
porting himself by the banisters, but was unable to = 
and sat all day with the leg up on another chair. knee 
at this time was much inflamed and very painful, and leeches 
and fomentations were prescribed with benefit. In about a 
week he was able to go about a little, walking, however, very 
lame, and having ‘‘a lamp above the knee,” which, he says, 
has never gone down. No means have been used for 
this lamp, which is the dislocated patella, to its normal position. 

The treatment of the case while in the Westminster Hospital 


was limited to subduing the inflammation of the knee-joint. A 


splint was on at the back of the leg, and linseed-meal 
poultices to the joint in front. He was discharged in about a 





month, improved as regards the local inflammation, but of 
course still lame and unable to bear much weight on the limb, 
or to run, or even to walk quickly, without the support of a 
slightly-curved splint in the ham and a bandage. 
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ON A CASE IN WHICH THE CORPUS CALLOSUM AND FORNIX 

WERE IMPERFECTLY FORMED, AND THE SEPTUM LUCIDUM 

AND COMMISSURA MOLLIS WERE ABSENT. 
BY DR. J. LANGDON H. DOWN, 

Tue patient, a aged nine years, was an inmate of 
Asylum for Idiots, wood, and had been under th 
observation of the author for two years and a half. 
as i og atom vasa 
also idiotic ; ird an gest (a girl) y 
ligent. No consanguinity existed between the parents. 
to the birth of this child, and also to marriage, the 


The encephalon weighed 2 lbs. 8 oz. avoirdupois, 

erior diameter of the cerebrum was 64 in.; the width 54 in, 

antero-posterior diameter of each half of the 
was 2)in.; its entire width 34in. The size, form, arrange- 
ment, and colour of the convolutions of the cerebrum were 
normal, On removing the encephalon from the cranium, the 
hemispheres eqnestel to an unusual extent, without bringing 
into view the great commissure of the brain. Ss 
the hemispheres the interiors of the lateral ventri were 
exposed, and covering the floor of the interval the velum in- 
terpositum a anterior to which and on the same plane 
was a narrow band of medullary structure. The velum inter- 

itum being removed, neither fornix nor m lucidum 
could be discovered, nor was there any trace of the commissura 
mollis. The medullary band, the only representative of a 
corpus callosum, had anteriorly and posteriorly crescentic 
thinned margins, and measured at its narrowest part, which 
was slightly to the left of the mesial line, one-third of an inch. 
At a further of the dissection the lateral representatives 
only of the fornix were discovered. The rudiment of corpus 
callosum was situated opposite the widest portion of the 
corpora striata, and did not exceed one-sixteenth of an inch at 
any part of it; its fibres spread out anteriorly and posteriorly 
on reaching the hemispheres. This was the only case out of 
fifty brains of idiots examined by the author in which the 
corpus callosum and fornix were imperfectly formed. Dr. 
Down referred to similar cases recorded by Messrs. Solly, 
Paget, and Reil, in which the patients were but little below 
the average standard of intelligence; and called special notice 
to the fact that in those cases the commissura mollis was pre- 
sent and extra large, while in the present instance it was 
entirely absent. e suggested that further inquiry would 
eee me teh es de igher importance to the commis- 
sura mollis than had hitherto attached to it. 
CASES ILLUSTRATING THE CAUSES AND EFFECTS OF OBSTRUC- 

TIONS IN THE ARTERIES, BOTH OF THE BRAIN AND 
OF OTHER ORGANS. 
BY SEPTIMUS W. SIBLEY, ESQ., F.R.C.S., 
LECTUBER ON PATHOLOGICAL ANATOMY AT THE MIDDLESEX HOSPITAL 
MEDICAL COLLEGE, 

Tur object of this communication was to review a series of 
cases which had — in wa mr nme Oe mee the 
view more especially of testing the theory w ascribes these 
duatsastion 0 the wasting away of vegetations, &c., from the 
valves of the heart. The cases were divided into four groups, 
In the first group (eleven cases) were placed those instances in 
which softening of the brain was found associated with a plug 
in one of the cerebral arteries. eae a 
placed three cases in which there was softening the brain 
A 
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associated with vegetations on the valves of the heart; but in 
these instances the state of the cerebral arteries was not ascer- 
tained, The third group was formed by two instances of cica- 
trix of the brain, which the author believed to have been pro- 
duced by the plugging of a cerebral vessel. In the fourth 
up were placed ten instances in which there were fibrinous 
eposits in the internal organs, but in which the brain was not 
affected with softening. cases ‘were then analyzed. It 
was found that in twelve out of the fourteen examples of soft- 
ening of the brain there were fibrous deposits in the internal 
organs ; the remaining two cases were not complete, It also 
po that, in twelve out of the fourteen cases of softening 
of the brain, there were warty growths on the valves of the 
heart. In one of the remaining cases there was extensive 
atheromatous and calcareous disease of the aorta; in the other, 
the heart and vessels were healthy, but there was hepatization 
of the lung. Other points relating to the fibrinous deposits in 
the organs were also analyzed; and this was followed by a 
comparison of the symptoms in the cases of softening of the 
brain. The author proceeded to describe the phenomena which 
followed the sudd bstruction of an artery. complete 
arrest of circulation, the attempt at its restoration, and the 
weason why in the cases of the brain, spleen, and kidney this 
attempt is not successful. The partially restored circulation is 
characterized by a zone of enlarged vessels around, and by a 
low form of inflammation in, the part affected. In conse- 
quence of this the nutrition of the part is damaged, and fatty 
org accumulate among the cell structures, thus causing the 
ight yellow colour which is seen in the so-called fibrinous 

i As the circulation becomes more complete, the more 

oe wey roducts of inflammation are formed, the yellow colour 
bright zone of enlarged vessels slowly disappears, 

and at length a cicatrix is formed. The paper concluded with a 
review of the arguments for and against the theory which sup- 
these fibrinous obstructions to have been washed away 

the cavities of the left side of the heart. The author be- 

i that obstructions may be formed in the arteries, or that 
they may be washed away from the heart ; and after describing 
Seana te ene aetanetinns Gennette these two modes are 
to be distinguished from each other, he proceeded to give the 
vessons for affirming that in all the cascs mentioned in this 





paper the plugs had come from the heart, from the arteries, or } ane 2 


an inflamed lung. The chief arguments made use of for 
arriving at this conclusion were: the peculiar appearance and 
structure of the plags; their analogous structure to warty 
growths on the valves of the heart; the situation at which 
plugs are usually met with; the condition of the artery at the 
obstructed part ; the occurrence of several plags in neighbour- 
ing or distant vessels; the very frequent, or indeed almost 
constant, association with fibrinous deposits in the spleen and 
i ; and, lastly, the arguments which are derived from a 
consi: on of the symptoms of this form of brain disease. 








PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, May 2isr, 1861. 
Dr. CorLann, PRESIDENT. 


BRANCHED COAGULA OF THE HEART. 


Mr. H. Lee showed drawings of the right side and of the 
left side of the heart, with coagula from the aorta and from the 
pulmonary arteries. The parts shown came from a patient 
who died with sloughing bubo in the Lock Hospital. It was 
remarkable that there was none of that difficulty of breathing 
generally met with in such cases, Two other preparations 
were shown to illustrate the same disease, originating in dif- 
ferent causes. os pee 

Dr. Bristowe stated that such coagula, and of very firm con- 
sistence, were common in the dead-house, in the absence of 
pom or other my ap ae —— believed that they 

in ying 'y. coagula were non- 
adherent, as Mir Lee allowed, and he could not admit the evi- 
dence of death ia. 

Mr. Lee ied that these clots were remarkably firm and 
tenacious, 80 differed from the ordinary post-mortem clots, 
ENLARGEMENT OF THE THYROID GLAND, 

Dr. Dickiyson exhibited a case of enlarged thyroid, occa- 
sioning fatal obstruction of the air-passages, which he believed 
to be rare. Se who was an 
inmate of St. George's Hospital, ‘who had some difficulty 





of b: sathing for eighteen months. He died in a sudden attack 
of asnhyxia. At the necropsy the two sides of the trachea 
were found laterally compressed, so much so that their naturally 
concave surfaces had become convex, and an interval of only 
one-eighth of an inch existed between them. 

Dr, Berstow®r related a similar case, the ion of which 
is now in the museum of 8t. Thomes's Hospital ; and Mr. Hears: 
and Dr. R. Bexxerr referred to others. 


ARTERIES OBSTRUCTED BY FIBRINOUS COAGULA, 


Dr. Dickryson showed specimens of clots from the aorta 
and branches, from a patient at St. George’s Hospital, who 
had symptoms of peritonitis, and took mercury for some weeks, 
under which they subsided, and he got almost well. Subse- 
quently he had obstinate diarrhea and vomiting, and was 
much reduced. Soon afterwards he had severe pain in tl» 
foot, which subsequently extended up the leg, leaving the le; 
white; two days afterwards the other leg and one arm show 
the same and pulsation was lest in all. A specimen 
from the left leg, which was first affected, was exhibited; the 
vessel was tightly fo with coagulum, which was black, 
loose, and detached, being adherent only at «ec point above. 
In the other popliteal and both brachials the same condition 
was found. 

In y to a question from Mr. Caturnprr, the author 
stated the arterial coats and the veins were found healthy. 


MALFORMATION OF THE DUODENUM. 


until, at the post-mortem examination, a septum was found in 
the duodenum with so small an opening in it, that it was diffi- 
cult to imagine that anything but mere fluid could have passed 


ENLARGED SPLEEN AND LYMPHATIC GLANDS. 


Mr. Hurcuinson exhibited these, as an illustration of 
cidence of disease of i 


in md ol treatment, been gradually get 


sank from extreme debility. In the organ i the disease 
was limited. No tubercle or softened deposit was found in the 
glands ; only cell growth and fibroid deposit. The blood did 
not exhibit increase of the white corpuscles, after careful exa- 
mination. 


HYDATIDS IN THE LIVER, WITH ENDOCARDITIS, ETC. 


Dr. BucHanan showed these specimens of endocarditis, to- 
ther with deposits in the spleen, s to have resulted 
detached fibrin from the valves of the heart. There was 

also a collection of hydatids in the liver. 


The PreEsiDENT congratulated the Society on the precision 
and acumen which had characterized the communications that 
had been made at the meetings over which he had presided. 
From the time of the Sepulchretum to the present day, the 

in 


great characteristic was improved as observation, 
i progress. tinuing to improve 

i i , the proceedings of the Pathological Soci 

would furnish some of the most valuable records in the 

sion, He on the members to send in the reports of their 

cases to the Society as soon as possible, for publication in the 

forthcoming volume of ‘‘ Transactions.” 


Beticos amd Boticrs of Books. 


On Food and its Digestion ; being an Introduction to Dietetics. 
By Wow Briyton, M.D., F.R.C.P., o_o and 
Lecturer on Physiology in St. Thomas's Hosp pp. 485. 

‘London: Longmans. 








ALL works on physiolegy include, among other subjects, that 
of food and nutrition. But the matter is of such obvious im- 
portance in connexion with our daily life and the laws of health, 
that it is worthy of separate treatment. The works of Pereira and 
Moleschott, estimable as they are each in its own way, do not 
either-of them fill up the gap in this department of science quite 
in the mode that we should wish to see it occupied. The former 
treats only of food, and even in that respect is somewhat in the 
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rear of the science of our day. The latter is disfigured by the 
prominence which is given to the crotchets of the author, We 
therefore welcome Dr. Brinton’s book as containing a scientific 
exposition, in simple language, of a subject of much importance to 
all, an admirable and sufficient résumé of what is known, not dis- 
figured by any obtrusive attempts at originality in the treatment 
of questions which, in their practicable phase, have been so fully 
elucidated by a crowd of earnest labourers ; but in their abstruse 
shape will,! perhaps, remain for ever as insoluble as the mystery 
of life. 

In the opening chapter, the waste of the body is considered as 
the immediate occasion for food to supply its loss. The daily 
amount of egesta by all sources is reckoned at 57,330 grs. for an 
adult man ; subtracting from this the 14,570 grs. of oxygen con- 
sumed in breathing, we have left a sum of 42,760 grs., or about 
6 lbs., to be supplied daily in the shape of food and drink. 

The second chapter treats of the nature of food and the ali- 
mentary constituents. The food of man is mainly derived from 
the organic world, and his very existence presupposes prior orga- 
nizations. Animals are contrasted with plants, whose food is 
inorganic, and who are so many workshops in which is fabri- 
cated. the material for animal life. To man a mixed diet 
is natural, though he can live on vegetables alone. Milk, 
the diet of the young animal, is a typical diet for all, 
containing in due proportion the carbonaceous and_ nitro- 
genous elements of food, the mineral salts, and the water. But 
infamts, with their rapid growth, require more of the material 
of flesh than the adult. Man loses 1% ounces of albuminous 
tissue daily, about ;;., of his weight. Supposing the new- 
born infant to consume 10 or 12 ounces of milk daily, contain- 
ing 34 per cent. of casein, the quantity of nitrogenous food 
ingssted will amount to 5}, part of its weight. A large pro- 
portion of the casein is, however, found to pass through the 
alimentary canal unabsorbed. The same non-absorption must 
occur in the food of the adult ; hence, 5 ounces of albuminous 
foed daily is found to be the quantity necessary for healthy life. 

An amount of fatty matters, hydrocarbons, is needed to supply 
the waste of the adipose and nervous tissues. These also, with 
the hydrates of carbon, starch, sugar, &c., act as fuel for the 
maintenance of the animal heat. In human milk we have 
34 per cent. of fat, 54 per cent. of sugar of milk. In the diet of 
the adult the carbonaceous principles must exceed four or five 
times the minimum allowed for the nitrogenous. 

In the next four chapters the process of digestion is described 
in an able manner, accurate drawings being appended of the 
various parts of the alimentary canal, and the secreting glands 
which supply the digestive fluids. Dr. Brinton gives an interest- 
ing exposition of the muscular movements of the bowels, a 
subject to which he is known to have devoted much time and 
labour. With regard to the action of the digestive juices, he 
states that the saliva has the chemical power of changing starch 
into sugar ; the gastric juice, containing pepsine and an acid, 
converts all nitrogenous food into the same soluble substance, the 
peptoneof Mialhe ; the intestinal juicecontinues the saccharifacient 
action of the saliva, and neutralizes by its alkali the acid of the 
gastric juice. He argues with Lehmann and Frerichs, very properly, 
as we think, in denying the statement of Bidder and Schmidt as 
to the solvent action of the intestinal juice on the albuminous com- 
pounds. The intestinal villi, which are carefully described, are 
held to.be chief agents in the absorption of fats, but doubt is 
thrown on the statement that a complete emulsion or saponifi- 
cation takes place previous to absorption. Further researches, 
in addition to those made by Bernard, Matteucci, and others, are 
needed to clear up this point. The structure of the glands 
which secrete the intestinal juices is minutely described. The 
pancreatic fluid is the chief agent in intestinal digestion. The 
function of the bile is not so clear. ts secretion is not 
absolutely necessary to life. When cut off, rapid emaciation is 
produced, so that the bile has probably some share in promoting 
the absorption of fat. 











The large intestine is considered as one of the chief depurating 
organs of the body. In truth its physiological history hardly 
belongs to the department of nutrition or digestion. Its function 
should be viewed in conjunction with that of the kidney and skin. 
The digested food forms only ', to } part of healthy faces. Dr. 
Brinton’s statement, that the gases of the stomach and intestines, 
whether in health or disease, are the results of the decomposition 
of the food or the secretions, is not quite satisfactory to us. In 
many cases of flatulence, especially in gouty persons, large 
quantities of carbonic acid seem to be secreted by the stomach, the 
gas evolved being without odour or taste. We cannot conceive 
any decomposition of the food that would produce sulphuretted 
hydrogen. Fermentation of saccharine matters might acoount 
for the phenomenon, were it not that this production of gas is 
frequently most distressing when the stomach is empty. : 

We will not follow Dr. Brinton through his essay on diet, in 
which we find but small opportunity of objection—mmueh occasion 
for praise. In many points in which he is at variance with 
certain popular writers we most heartily agree with him. Thus, 
in his condemnation of vegetarianism as a principle, in his 
rejection of the potato as a nutritious article of food, and his 
remarks upon gelatine, all scientific men must be on his side. 

A word upon tea and alcohol. Tea we affirm to be a sedative, 
and not a stimulant. Strong cold tea diminishes the rate of the 
pulse to a marked extent. The often-quoted statement of Bocker 
as to the diminution of the bodily waste by means of tea, we 
account for as one inevitable result of this sedative action, Just 
in the same way as chronic heart disease, with a slow pulse, 
will diminish the daily waste of the body. 

Dr. Brinton seems to us to underrate the utility of alcohol as 
an article of diet. That it cannot be assimilated is no argument 
against it, any more than against tea or sugar. That it takes no 
part in the calorifacient process is hardly yet proved, in spite 
of the researches of Lallemand, Duroy, and Dr. Smith. That 
beer, wine, and spirits afford no aid in physical and mental 
exertion we beg leave to doubt also. At all events, the import- 
ance of alcohol as a means of keeping up the tone of systems 
debilitated by the wear and tear of civilized life remains the best 
argument for its use in moderation. On this point Dr. Brinton 
falls back on his personal experience, and arrives at once at the 
same conclusion as ourselves. 

“It is singular,” he observes, “how few healthy teetotallers 
are to be met with in our ordinary inhabitants of cities.” During 
many years he has sedulously examined from 50,000 to 70,000 
persons, including many thousands in perfect health. Wishing, . 
and even expecting to find it otherwise, he is obliged to confess 
that he has hitherto met with very few perfectly healthy middle- 
aged persons successfully pursuing any ard tropolit 
ealling under teetotal habits. 

We heartily recommend this book, which will certainly not 
detract from the high reputation of its author. It will not only be 
read with interest by the profession, but may be studied with 
advantage by the intelligent portion of the public. 

















ELECTION TO THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of Tux Lancet. 

Sr,—I think it my duty to explain my position as a candi- 
date for the Couneil at the election which takes place to-day 
Thursda 
"Bel Te seat. ley. sundenity on. tho list of the Londen 
Fellows, I should not have advanced my name at the present 
election had I not been informed that two gentlemen, my 
juniors, had sent in their names as candidates for seats at the 
Council. 


Under these circumstances, it was obviously my duty, in 
seif-detence, to put myself forward on the present occasion. I 
need not say that. otherwise I should have been the last to 
endeavour to disturb the existing order of things. 
I am, Sir, yours obediently, 
St. Helen's-piace, July 4th, 1861. Jony Apams, F.R.C.S. 
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A supsect so directly important to members of the me- 
dical profession that scarcely ever are two or three gathered 
together without its being discussed, is one that needs no pre- 
vious explanation or apology when we allude to it at length in 
¢wo successive numbers. 

The inutility of the Medical Act as a protective measure, 
either to the public, for whose benefit it was solemnly declared 
to be passed, or to the profession, whose hard earnings go to 
pay for its administration, we have already dwelt on. We 
have shown, that if there be one thing more than another which 
the Medical Act is absolutely unable to effect, it is that especial 
purpose for which it was made a law. When prosecutions were 
undertaken, it was in a belief that the penal clauses were at least 
equal to effecting the intentions announced in the preamble. 
But really it would have saved much money, and been as 
legally apropos, if the 40th clause had instead been cited to 
support claims of patent rights in all moonshine, or to enforce 
@ penalty for wearing a long nose. There would assuredly not 
have been such lavish outlay in taking up cases for decision by 
the superior courts, with the gratifying result of being severely 
snubbed, and having to pay heavily for the process. 

The amendments suggested by the Committee of the Medical 
Council, as recorded in their Minutes, and quoted in our 
columns last week, afforded us an opportunity of correcting a 
misapprehension, which the peculiar constitution of the Medical 
Council renders it especially liable to entertain. And now we 
emphatically repeat, that the one thing in the way of amendment 
to which the profession, as a body, entertains especial aversion, 
is any approach to class legislation— anything which shall 
give power to worry a legally-qualified practitioner, although 
his sense of honour be so blunted, or his foolish vanity so egre- 

_ gious, that he assume titles to which he has no real claim. 

There are two reasons in chief why the common sense of the 
profession rebels against such petty legislation. They want 
protection from Parliament against those who practise without 
any qualification whatever, and that the Medical Act shall 
really effect what its preamble declares to be required—en- 
abling persons “‘ to distinguish qualified from unqualified prac- 
titioners.” They—men who from day to day work earnestly 
in their noble occupation, whose lives are a long catalogue of 
small wearing anxieties on behalf of others—have no wish that 
there should be added to their burdens a fresh indignity; that 
unsteady young members of the “light and violent” school 
of parliamentary debate should have an opportunity of display- 
ing their peculiarly broad humour at the expense of the profes- 

ion, whilst commenting on such an amendment as that pro- 
posed by the Medical Council, which leaves the charlatan un- 
touched, and only enables qualified practitioners to prosecute 
one another. 

The second reason why the great body of the profession is 
averse to any amendment which shall not fully embody their 
greatest requirement — legal protection against unqualified 
practitioners —is a clear recognition of the fact that, since 
Parliament has stultified itself by passing a useless and in- 











operative Act, it will assuredly not endure to be too fre- 
quently reminded of the mistake. And so it becomes im- 
portant that, w hatever be the amendment finally submitted to 
the consideration of the Legislature, it shall really embody, 
once for all, what is necessary for the due and efficient carry” 
ing out of the intentions with which the Medical Act was 
originally framed. The profession require no more than this: 
the Legislature, in common honesty, cannot grant less, 

On Monday last the Committee of the Medical Council en- 
gaged in considering the Amendment of the Act received a 
deputation from t he National Medical Registration Association 
in reference to this subject. We need hardly say, that this 
conference was one of great importance, as the conclusions 
formed after careful consideration by the Association of opinions 
forwarded from meetings of Registration Associations through- 
out the country, for the first time found official expression. 

We commend this reticent course of procedure on the part of 
the Association. Backed by the large utterance of the members 
of the profession, each one telling how and where the shoe did 
its individual pinching, they refrained, in courtesy to the Me- 
dical Council and in consideration for the interests of the pro- 
fession, from making public their conclusions until these had 
been laid before the Amendment Committee of the Council. 

The official presentation of numerous memorials from the 
profession, urging the necessity for an immediate amendment 
of the 40th Clause, was the avowed object of the deputation 
from the Association ; the representation of the views of those 
who signed them was the real purpose for which they attended. 
Viewing from our own stand point the general bearing of the 
matter, we mentioned, last week, our opinion that an efficient 
alteration of the 40th Clause would be accepted by the profes- 
sion as a sufficient Medical Amendment Act in itself. The 
conclusions arrived at by the Committee of the National Me- 
dical Registration Association are embodied in the following 
suggestions of alterations immediately required in the Act. 
They tally, in substance, with the opinions so frequently ex- 
pressed in these columns, and may be taken to represent the 
general feeling of the profession on the subject. 


Amendments proposed by the National Medical Registration 
Association, 

Clause XV.—Retween ‘‘ obtained” and ‘‘ Provided always” 
insert, ‘‘ And any person who shall falsely pretend to be, or 
‘take or use any title implying that he is, registered under 
“‘this Act shall, upon a summary conviction for any such 
‘‘ offence, pay a sum not exceeding £2u.” 

In place of present Clause 40 insert— 

“*XL. Any person not qualified to register under the Medical 
** Act who shall pretend to be, or take or use the name, style, 
‘*or title of, a Physician, Doctor of Medicine, Bachelor of 
** Medicine, Medical Practitioner, Licentiate in Medicine or 
** Surgery, Surgeon, Surgical Practitioner, General Practitioner, 
“‘or Apothecary, or who shall take or use any other name, 
‘style, title, addition, or description implying that he is a 
“*member of the medical profession, or who shall in any way 
** follow practice, or pursue the science or calling of Medicine 
“or Surgery, shall, upon a summary conviction for every such 
‘* offence, pay a sum not exceeding £20,” 

“Omit Section 11 of Schedule A.” 

The purposed introduction of a separate penal clause for 





falsely pretending to be registered will, on consulting the 
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arrangement of the Medical Act, be seen to fittingly fall into 
its place, immediately after the provisions as to registration. 
And this separation of falsely assumed registration from at- 
tempts at imposition by parading false titles, has an advantage 
in that it meets the difficulty with regard to those who are 
qualified but not registered, and assuredly will catch the un- 
qualified impostor in one or other of the meshes thus laid for 
entrapping such vermin. 

The omission of the 11th section of Schedule A* appears to 
be suggested in the belief that its retention would merely serve 
to confuse the exact rendering of the Act as amended, and the 
precise definition as to who is ‘‘ qualified to register.” It only 
diminishes the influence of the Medical Council, by relieving 
them from a power which has already proved more plague than 
profit. We ean well believe that they will gladly dispense 
with so invidious a privilege, even as Minas of old was glad to 
be rid of the power whereby he could turn base things to gold. 
We trust the fable may have a further application, and that 
the purifying Pactolus may bear golden sands for the benefit 
of the profession,—and that here the parallel to be read in the 
story of that king of Phrygia may stop. 


<i 
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Ly the administration of an army or of its regimental sub- 
divisions, the problem calling for primary solution is to fix 
such a standard of diet, drill, clothing, and lodging as will 
meet the requirements and not exceed the capacity of the 
average member of the body. It is one of the evils of large 
schools, of large factories, and of all institutions in which a 
number of individuals are collected together for the per- 
formance of equal and simultaneous duties under equal external 
circumstances, that some of the items which contribute to the 
formation of the aggregate human machine will be found too 
weak to bear with safety their share of the common strain. 
One remedy for this evil—a very practical one, and easy of 
application—is simply to cast out those members who do not 
come up to the standard. This process of elimination we see 
constantly going on in public schools and elsewhere. Boys and 
men break down ; some whose intellects are of the most sterling 
order, fitting them to throw lustre upon their body, give way 
under the infirmities of their physical organization ; the robust 
and the callous hold on, and the system continues to be glorified 
as admirable, if not perfect. It is too frequently forgotten 
that although in the construction of a scheme of discipline you 
may easily make every hole exactly round, and of precisely 
uniform dimensions and relations, it is not so easy to fill them 
up with men or boys of uniform rotundity, dimensions, and 
capacity of adaptation to rule and measure. It will not answer 
to select a dozen individuals, and to erect their capacity into a 
standard. That there must be more or less resort to the inex- 
orable Procrustean law when dealing with men who have to act, 
not as individuals, but as a mass, all must admit. But there 
must be some discretion in the application. For example, it is 
better to make the common or standard bed adapt itself to the 
varying longitudinal dimensions of those who have to sleep 
upon it, than to adapt the men to the bed by lopping off the 








* Doctor of Medicine of any Foreign or Colonial University or College, prac- 
tising as a physician in the United Kingdom before the first day of October, 
1858, who shall produce certificates to the satisfaction of the Coancil of his 
having taken his degree of Doctor of Medicine after examination, or 
who shall satisfy the Council, under Section 45 of this Act, that there is suffi- 
cient reason for admitting him to be registered, 





redundant inches, or by applying the rack to eke out deficient 
length. The system, as well as the men, should possess the 
faculty of expansion and contraction; and, above all, the 
standard selected should be a reasonable one, not apt to tax 
the men too heavily under pressure of duty. 

We presume no one can have read the account of the Guards’ 
march to Guildford without being painfully impressed that the 
spirit of Procrusres still rules, with too little modification, at 
the Horse-Guards. The men who are to compose a regiment 
are of course picked. But no method of selection can pos- 
sibly secure a body of men of equal power and endurance, Up 
to a certain point, indeed, all may support the heavy bearskin, 
the rigid stock, the tight tunic, and the weight of the kit; all 
may muster in excellent order on parade; but a long march on 
a hot day will put the matter to the test. We observe that 
military opinions differ as to the value of the bearskin. The 
colenel and an assistant-surgeon of the Scots Fusilier Guards 
think the bearskin the very best head-dress for the soldier, 
even in hot weather; but a colour-sergeant thinks differently : 
“he would unquestionably choose the forage-cap in prefer- 
ence.”” The Guards, we are told, stuck to their bearskins in 
the Crimea, whilst the infantry shakos—and no wonder—were 
thrown away. The bearskin is said to protect the head from 
the heat ofthe sun. This it may no doubt do very effectually ; 
it is very stout. But this stoutuess and impenetrability are 
acquired at the expense of lightness. The bearskin weighs 
about twenty-seven ounces, Now we will ask any physiologist 
to consider the consequences of wearing a hat weighing twenty- 
seven ounces, in hot weather, under the physical exertion re- 
quired in carrying other clothes and accoutrements amounting 
to about 50lbs. The exertion and the heat soon accelerate 
the circulation; the quickened circulation is attended by more 
frequent and deeper respirations ; the man, straining to expand 
his chest, and urgently wanting the utmost freedom of circu- 
lation through the vessels of the surface of the body in order 
to meet the increased rapidity of the action of the heart, soon 
finds the vestments, which he supported very comfortably 
whilst cool and inactive, become irksome. The tight tunic 
interferes with the free expansion of the chest; the rigid stock 
obstructs the circulation through the veins of the neck; the 
twenty-seven ounces of bearskin, pressing on the head, lodge 
in a circular furrow in the skin, compressing the temporal 
arteries, obstructing the return of blood from the superficial 
veins, and of course throwing additional stress upon the cor- 
relative vessels inside the cranium. The resulting distress and 
danger are not matters for surprise. His muscles wearied, 
the man droops his head ; the pressure upon the stiff stock in- 
creases the congestion: this and a sense of suffocation force the 
dizzy soldier to release himself from the throttling stock, to 
unbutton his tunic, and to take whatever means he can, short 
of absolute breach of discipline, to breathe more freely, and to 
give freer play to his struggling heart. If these measures of 
relief fail, or if, not being resorted to, the man falls down dead 
or dying, he is said to have died of sun-stroke. No doubt the 
heat of the sun is a predisposing cause, but it is not frequently 
the sole cause. We entertain a strong conviction that in many 
cases of reputed sun-stroke apoplexy was the direct consequence 
of the mechanical interruptions of the circulation caused by 
the soldier’s dress. Nothing can be more unscientific than the 
notion of over-weighting men with the view of training them for 
heavy work, The dress ought to be so constructed, and of such 
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materials, as to afford freedom of action to the limbs, to press 
nowhere unduly, to admit full ventilation, whilst at the same 
time securing due warmth and protection from wet. That all 
these requisites can be reconciled there can be no doubt. 
Oriental people do not load their heads with twenty-seven 
ounces of bearskin, but protect themselves with folds of cotton 
or cloth, light to carry, pressing nowhere unduly so as to inter- 
fere with the superficial circulation, yet quite effective in ward- 
ing off the sun. 

We must not allow soldiers to die of apoplexy, the result of 
strangulation performed under the laws of military discipline, 
and bring in exculpatory verdicts of death by sun-stroke or 
natural causes. The conclusion that the unfortunate guards- 
man died of sun-stroke is clearly at variance with the dictum 
of the colonel, that the bearskin is an effective preservative 
against the rays of the sun. If this theory be true, the cause 
of death must be sought elsewhere. May it not be found in 
the explanation we have given? The soldier’s dress must be 
better adapted to the constitution and powers of the men, even 
if the reform be obtained at some sacrifice of stateliness and 
appearance. 


te 
—_ 





Mr. JonatHan Wrsrants, of Shepton-Mallet, is a candi- 
date for the office of Coroner for one of the divisions of Somer- 
setshire. Mr. Wysrants is a highly-respectable practitioner, 
of good standing, and is, we believe, well qualified in every 
respect for the vacant office. We sincerely hope that he may 
be strenuously and successfully supported by the medical prac- 
titioners of the district. United and in earnest, we feel 
assured that they could return Mr. Wyprants by a consider- 
able majority. 


Medical Annotations. 


“Ne quid nimis.” 








A LADY AMONGST THE STUDENTS. 


Tue apple of discord is to be cast into our hospitals. A lady 
—teterrima causa belli—has penetrated to the core of our hos- 
pital system, and is determined to effect a permanent lodg- 
ment. The advanced guard of the Amazonian army which 
has so often threatened our ranks, on paper, has already 
carried the outposts and entered the camp. A lady, of admi- 
rable purpose and highly to be respected for her excellent 
bearing, has advanced so far as to have taken courses of 
Materia Medica and Chemistry at the school of the Middlesex 
Hospital. It is understood that this lady has also applied for 
cards of admission to the courses of Anatomy, Physiology, and 
other winter lectures and demonstrations. How should this 
fair intruder be received? Is she to be welcomed as on all 
other occasions we should welcome a lady, and desire to aid a 
woman aiming to benefit her sex not less than herself? or 
should we resist the charge of parasols, and run the risk of 
“ taking our quietus with a bare bodkin?” What has already 
occurred may afford some guide for our conduct. The practical 
inconveniences, the improprieties, and the anomalies attending 
the introduction of ladies amongst the classes of male medical 
students have becn so strongly felt, that the students at Middle- 
sex Hospital have revolted against the innovation, and peti- 
tioned the lecturers against permitting its continuance. The 
majority of these gentlemen concurred in the feeling of the 
students, and the further desired privileges have not been 
accorded. We all know how far enthusiasm may blind the 














eyes of those whom it influences; and this lady may be par- 
doned for being led to overlook the extreme inconvenience of 
her position, although so palpable to others. It is possible 
that, under the influence of a purely scientific and theoretic 
impulse, she might attend, with steeled and modest indiffer- 
ence, courses of lectures in which organs and functions are 
habitually demonstrated and discussed, such as cannot, in the 
opinion of the students and lecturers, or in our opinion, be 
prudently exposed in the presence of a mixed audience. It is 
only an evidence of this perfect abstraction and scientific ear- 
nestness that this lady is able calmly to go through the mani- 
pulations of sounding for stone in the male bladder; and it is 
probable that she might voluntarily pass through ordeals of a 
yet more trying nature with an equally successful impassibility. 
We repeat that a universal feeling of respect prevails for the 
character, intentions, and demeanour of this lady. But even 
with these advantages, and while invested with the peculiar 
sanctity which guards her as an apostle and in some sense & 
martyr in behalf of her weaker sex, of whom she seeks to vin- 
dicate the rights, her presence gives rise to incidents necessarily 
painful to others; and the success of her attempt, if it popu- 
larized the movement, could not fail to be yet more comproe- 
mising. She is perfectly in earnest, and clearly insensible to 
the unpleasant feelings which her presence must arouse; for, 
undaunted by her failure at Middlesex Hospital, and by the re- 
jection of her offer to endow the school with £2000 as a founda- 
tion for a female medical scholarship, she has made application 
at other hospitals. Her present appeal is, we believe, to West- 
minster Hospital. But the same principle is obviously in- 
volved, wherever the question is to be carried. We do not 
apprehend that the lecturers and students at Westminster 
Hospital are likely to differ in.opinion from those of the Mid- 
dlesex, When all that can be said in favour has been heard, 
there will remain the unalterablé sense of impropriety in 
mingling young women with young men in classes destined to 
hear and see daily sights, descriptions, and explanations which 
cannot be endured by men in the presence of women, without 
a violation of all the relations of sex which are essential to the 
well-being of our social system, as at present framed. It is not 
our intention to discuss the question of the advisability of edu- 
cating women for the medical profession. We have already ex- 
pressed a negative opinion, based upon present conditions and 
natural endowments, not less than upon the experience of ages. 
But however opinions may differ upon that point, we anticipate 
an almost unanimous condemnation of the effort to introduce 
young women into the classes of medical students at our 
hospitals. 


ACCIDENTAL POISONING. 

Tue ink is scarcely dry in the pen which recorded the acci- 
dent so threatening to the life of the sister of the late Sir 
Robert Peel, when we are again called upon to record a death 
due to accidental self-poisoning by an error as to the contents 
of medicine bottles, The frequency with which these accidents 
have recently occurred is in the highest degree distressing and 
alarming, They afford a really overwhelming mass of evidence 
as to the necessity for adopting a perfect system of mechanical 
differentiation of the bottles containing poisonous fluids, either 
by the contrivance of a narrow neck, already devised, or by 
some equivalent method. The victim of this latest error is a 
surgeon named Collins, who hastily compounded a draught for 
himself and a relative with the view of relieving headache, 
He swallowed the draught and lay down to rest. His relative 
was fortunately prevented by accidental circumstances from 
taking the mixture which awaited him, — fortunately, for 
Mr. Collins never awoke from a sleep which was that of death. 
It appears that under a false impression, of what nature cannot 
now be known, he had poured into the draught a fatal quan- 
tity of hydrocyanic acid, It will be remembered that by an 
oversight, attended with equally fatal results, Mr. Dowson, a 
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young surgeon, some short time since came to a premature end 
by having poured out for himself a dose of tincture of aconite 
instead of tincture of orange-peel. It is, we believe, a singular 
coincidence that Mr. Dowson and Mr. Collins were fellow- 
students at the same schocl. 

This case is but one of fifty which we have noted, and atten- 
tion can hardly be denied to the unhappy circumstances which 
have surrounded some of these numerous cases of accidental 
poisoning due to similarity of shape and mode of emptying their 
conteuts in bottles containing harmless and poisonous fluids. 
If the anxiety of the public for self-preservation and the cau- 


tion of dispensing chemists are not sufficiently aroused by | 


them, it will necessarily become a question for legislative in- 
terference. 


CYNO-PHOBIA. 


Tue actual horrors of the incurable di hydrophobia, 
need not be heightened by any offspring of error. Neverthe- 
less, it is true that on no other subject do public errors, in 
opinion and practice, more fatally prevail. Those who are in- 
oculated with the malady by the bite of a really mad dog, do, 
indeed, but rarely recover, for the present resources of science 
must be pronounced to be nearly powerless for the cure of the 
disease; but, on the other hand, they are potent for its pre- 
vention. Moreover, many deaths following the bite of a dog 
occur where the animal was not mad, and as the result of pure 
fright. Such a one was recorded in 7’he Times of Tuesday last. 
A gentleman, named Shepherd, was bitten by a mastiff dog, 
and fell into great alarm, believing that it must be mad. There 
was not a particle of evidence to show that the dog was so; 
but he insisted on its being killed. The poor man became 
very violent soon after being bitten, and snapped at strangers, 
barking like a dog, and crowing like a cock. Now all these 
are not symptoms of hydrophobia, although they are those 
which a popular, but unfounded, superstition ascribes to the 
disease. People who suffer from hydrophobia do not bite, 
neither do they bark, nor crow like a cock. This poor fellow 
fell a victim to his fears, and died in high fever, accompanied 
with delirium, The seientific evidence was perfectly conclu- 
sive on these points, Many such cases are very authentically 
recorded ; and probably many others are registered as hydro- 
phobia. 

There are one or two points of considerable interest in con- 


hea 





nexion with this matter. In the first place, it should be known | 


that the excessive fear of being bitten by a dog in hot weather 
is groundless. An immense accumulation of facts prove that 
dogs are not more liable to madness in hot weather than in 
cold; in fact, a greater numiber of cases occur in the early 
months of the year than at any other time; and while the dis- 
ease occurs frequently in very cold climates, it is unknown in 


which have been urged on all sides in favour of their admission 
| by some means to the medical care of troops in India will have 
the effect of procuring that privilege for the applicants. The 
| principle of India for the Indians was fully recognised by Lord 
| Herbert on the part of the Government; and although the 

Secretary for War pointed out that the authoritative opinions 
| of Sir John Liddell, Dr. Gibson, and Sir R. Martin did not 
| permit him to expose the Parsees to northern climates, yet he 
| intimated that there was a probability of arrangements being 
| made for absorbing these gentlemen into positions on the local 
staff in India, where their services might be valuable. 

It must have afforded pleasure to those who labour in this 
case under a sense of oppression to observe that throughout the 
| debate there was a unanimous desire to sexpress a high sense 

of the merit and intelligence of the native medical officers 
already appointed. We cannot doubt but that the executive 
| are influenced by perfectly friendly feeling towards these gen- 

tlemen, and that the case will be specially met. There remains, 
| however, the necessity to reconcile the principle of India 
for the Indians, with the exclusion of Indians from the general 
medical services, which now include their native country. It 
is sufficiently obvious, notwithstanding all special pleading, 
that exclusion is in contradiction to the important principle 
which the Government so freely admit. It is clear, too, that 
the difficulty may be overcome and justice done by providing 
| that for a certain number of medical appointments in India 
Parsee candidates shall be eligible, although the portal be the 
rough Downing-street gate, and not the door im Leadenhall- 
street. This may be reconciled with the exclusion of Orientals 
from northern or other general service. It is only by such an 
exceptional provision that the pledges given by this country to 
India can be honourably fulfilled. 





THE CONTEST AT THE ROYAL COLLEGE OF 
SURGEONS. 


THE result of the election of Councillors of the Royal College 
of Surgeons on Thursday last was to place Messrs. Solly, Fer- 
| gusson, and Mackmurdo at the head of the list. These gentle- 
men were, therefore, declared to be duly elected to the vacant 
“eats. The following are the numbers of votes polled by the 
respective candidates :—Mr. Solly, 151; Mr. Fergusson, 121 ; 
| Mr. Mackmurdo, 107; Mr. Bishop, 100; Mr. Paget, (of Lei- 











MR. SIMON AND TYPHOID FEVER AT 


BEDFORD. 
To the Editor of Tue Lancet. 


Sm,—In the number of Tue Lancer of Saturday last, I 
drew attention to a from The Times newspaper, 
which purported to be an of Mr. Simon’s views on the 


propagation of typhoid fever, and in which these views are 


Turkey, and in tropical climates where dogs are allowed 
to roam about freely. This excess of dread is, therefore, 
baseless, A dog which has bitten anyone should not be 
destroyed, but confined and watched. It will then often 
be found that the animal is by no means rabid, and that 
there is no cause for alarm. Such a precaution might have. 
saved this and many another life. Finally, a suspected 
bite should at once be sucked with the mouth, or treated by a 
powerful caustic, or a cupping-glass applied over the wound, 
and as soon as possible either cauterized by actual heat or ex- 
cised. These precautions are of infinite avail; but above all, 
the dog should not be destroyed, in order that the absence of 
rabidity may, if possibe, be demonstrated. 


PARSEE ARMY SURGEONS. 


Tue Parsee gentlemen who were excluded from medical ser- 
vice in the Army by the recent decision of the War-office, owe 
much to the earnest advecacy of their cause last week by Lord 
Monteagle in the House of Lords. It can hardly be doubted that 
the able recapitulation by that noble Lord of the arguments 
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THE 


ANALYTICAL SANITARY 
COMMISSION. 


—>—_— 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


oF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 
@ 


ON THE 


ADULTERATION 


oF 
CHICORY AND COFFEE. 


Tue first Report, published in January, 1851, under the 
now celebrated title of the Analytical Sanitary Commission 
‘was upon the Adulteration of Coffee. It was in reference to 
ground coffee that the memorable statement of a late Chancellor 
of the Exchequer related, founded upon the opinions of three 
of the most eminent chemists of the day—namely, that neither 
by chemistry nor by any other means was the presence of 

i in coffee discoverable. 

It was also in relation to coffee that the powers of the micro- 
scope were first put to the test, with such signal success, as a 
new means of detecting adulteration. The result of the appli- 
cation in the case of coffee alone was to demonstrate the utter 
groundlessness of the assertion above alluded to, and to show 
that nothing was easier or more certain than the discovery of 
chicory in coffee by means of the microscope. 

Assuredly it is not a little remarkable that delicate 
cells and tissues should resist the partial charring to which 
they are subjected in the process of roasting any vegetable 
substance; but this they do in the most complete manner in a 
great number of instances, their recognition being thereby ren- 
dered most satisfactory. But by means of the microscope we 
can even go a step further; it is in many cases possible to de- 
termine in the white ash of a vegetable substance the size, 
forms, and nature of the cells, woody fibre, and vessels of 
which that substance in its fresh state consisted. This seems, 
and certainly is, wonderful; but part of the wonder disappears 
when the explanation of the circumstance is considered. Every 
vegetable substance contains more or less saline matter in the 
form of various salts: these are situated chiefly in the walls 
of the cells, fibres, &c., to which they form a kind of frame- 
work or skeleton ; so that when the organic matter of the tissues 
is destroyed by burning, the shape, structure, and other minute 
and microscopical characters of the vegetable tissues, may still 
be traced out. Of course, much care is needed in such an 
examination, it being specially necessary that the ash should 
be as little disturbed as possible, for if rudely touched, the 
forms indicative of structure are lost, and a shapeless saline 
mass alone remains, of which nothing can be made by the 

Now the fact here adverted to is not merely 
scientifically curious and interesting, but we believe it to be 
of certain useful and practical applications, upon which 
at t we need not enter. 

having formed the subject of the first re of the 
Commission in 1851, the consideration of the adulteration of 
that article and of Chicory will afford fitting subjects for the 

first report of the new series of investigations. 


Rgsvuts oF THE MicrRoOscoPiIcaL AND CHEMICAL EXAMINATION 
or Ten Examp es or Cuicory. 


lst Sample. 
Purchased of—Mr. Thomas Horne, 124, Edgware-road. 


Genuine. Ash amounting to 7°25 per cent., and containing 
2°16 per cent. of sand or silica. 





2nd Sample. 
Beckett, 2, Newcastle-place, Edg- 
** Finest Chicory, manufactured by 


Purchased of—Mr, Hen 
ware-road. Label 
Barry and Co.” 

Genuine. Ash, 6°53 per cent., containing 2°00 per cent. of 


sand or silica, 
3rd Sample. 
Purchased of—Mr. Augustus Gain, 131, Edgware-road. Manu- 
factured by Barry and Co, 


Grxuivez. Ash amounting to 6 per cent., containing 2°03 
per cent. of sand or silica. 


4th Sample, 

Purchased of—Mr. Nicholas Hall, 135, Edgware-road. Labeled 
‘* Hulseberg’s Saccharine Chicory, composed of his eele- 
aes ee Finings (calcined saccharine) and the finest 

icory.” 
Ash amounting to no less than 11°35 per cent., of which 
6°50 per cent. consist of sand or silica. 


5th Sample, 
Purchased of—Messrs. Angwin and Co., 147, Edgware-road. 
Genuine. Ash, 6°95 per cent., and containing 3°45 per cent. 


of sand or silica. 
6th Sample, 

Parchased of—Messrs, Phillips and Co., 57, Crawford-street, 
Edgware-road. Labeled ‘‘ Genuine Chicory, manufactured 
by Keens and Welch, London.” 

Genuine. Ash, 6°75 per cent., containing 2°56 per cent. of 


sand or silica. 
7th Sample. 


Purchased of—Mr. Palmer, 48, Crawford-street. 
Genuine. Ash, 6°84 per cent., of which 2°60 per cent. con- 
sist of sand or silica. 
8th Sample. 
Purchased of—Messrs. Brisley and Co,, 74, Crawford-street. 
Genuine. Ash, 7°85 per cent., and containing 3°34 per 
cent, of sand or silica. 
9th Sample. 
Purchased of—Mr. Wade, 97, Crawford-street. 
Genuine. Ash, 5°95 per cent., of which 1°40 consist 


sand or silica, 
10th Sample. 


Purchased of —Messrs. Clark and Co., 52, Crawford-street. 
Grenoink. Ash, 587 per cent., of which 2°64 per cent. 
consist of sand or silica. 


The following samples were all purchased as 


COFFEE, 
which was specially asked for in each case :— 


llth Sample. 

Purchased of—the East India Tea Warehouse, 87, Edgware- 
road. Labeled ‘‘ This is sold as a mixture of Chicory and 
Coffee.” 

More than one-third part of this mixture consists of cui1corY. 
Ash, 5°54 per cent., containing 1°14 per cent. of sand or 


silica. 
12th Sample. 
Purchased of—Mr. Thomas Horne, 124, Edgware-road. La- 
beled ‘* This is sold as a mixture of Chicory and Coffee.” 
The chicory in this mixtu:e is so finely ground that it is not 
easy to determine the amount, Ash, 5°50 per cent., of 
which 1°55 per cent. consists of sand or silica. 


13th Sample. 
Purchased of—Mr. F. W. Strugnell, 109, Edgware-road. 
Genuine. Ash, 3°95 per at. 

On asking for coffee, the purchaser was handed the mixture 
duly labeled, and on subsequently requesting to be supplied 
with some chicory, shopman observed, ** What I — 
just given you contains chicory, and if you want chicory sepa- 
rately, I had better take that back, and give you some pure 


ee, 
14th Sample. 
Purchased of—Mr. Hall, 135, Edgware-road. Labeled, ‘‘ This 
is sold as a mixture of Chicory and Coffee,” 
This mixture consists chiefly of chicory, and contains but a 
small proportion of coffee. Ash, 6°40 per cent., and contains 
1°95 per cent. of sand or silica, 
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“5th Samp 
Purchased of —Mr. Henry Beckett, 2, Newcastle-place, Edg- 


ware road. 
Genotxe. Ash, 4'12 per cent. 
16th Sample, 


Purchased of—Messrs. Angwin and Co., 147, Edgware-road. 
Genutygz. Ash, 3°90 per cent. 


17th Sample. 
Purchased of —Messrs. Partridge and Co., 156, Edgware-road. 
Labeled, ‘‘ This is sold as a mixture of Chicory and Coffee.” 
Consists of about one-half chicory. Ash, 473 per cent., of 
which 1°10 per cent. consist of sand or silica. 


18th Sample. 
Purchased of—Messrs. Bodley and Co., 160, Edgware-road. 
Labeled, ‘‘ This is sold as a mixture of Chicory and Coffee.” 
More than half this mixture consists of chicory. Ash, 5-34 
per cent., of which 1°80 per cent. consist of sand or silica. 


19th Sample. 

Purchased of —Measrs. Sloper and Co., 46, Seymour-place, Bryan- 
stone-square. beled, ‘‘ This is sold as a mixture of 
Chicory and Coffee.” 

About one-third part consists of chicory. Ash, 453 per 
cent., of which ‘36 per cent. are composed of sand or 
il 


20th Sample. 


Purchased of—Mr. Thomas Edmunds, 49, Seymour-place. 
_ Genunrye. Ash, 400 per cent. 


2lst Sample, 
Purchased at—The British Co-operative Stores, 51, Seymour- 
1 


place, 
Geyvuiye. Ash, 3°93 per cent. 
22nd Sample. 


Purchased of—Messrs. T. Chew and Co., 25, Crawford-street. 
Not labeled as a mixture, but contains nearly one-third 
of chicory. Ash, 4°70 per cent., of which ‘70 per cent. 
consist of sand or silica, 
23rd Sample. 


Purchased at—The Pioneer Co-operative Stores, 98, Crawford- 
street. 
Genurxe. Ash, 3°90 per cent. 


24th Sample. 


Parchased of—Messrs. Faust and Co., 147, Borough. In 
wooden case, and labeled, ‘‘ This is sold as a mixture of 
Chicory and Coffee.” 

Nearly half chicory. Ash, 5°12 per cent., of which 125 per 
cent. consist of sand or silica, 


25th Sample. 


Parchased of —Messrs. Russell and Co., 71 and 72, Borough. In 
tin canister, and stamped at the ends with the words, 
** This is sold as a mixture of Chicory and Coffee.” 
Contains about one-fourth part chicory. Ash, 6°90 per cent., 
of which 2°95 per cent. consist of sand or silica. 


From the ing analyses it appears, that of the ten 
Chicories examined, all were genuine. 

This result will appear very remarkable when it is remem- 
dered it was shown in the reports made in March and May, 
1851, that few articles were more generally or yon Pome 
adulterated than chicory. Of the ome subjected to ex- 
amination at those dates, more than one- were adulterated, 
chiefly with roasted rye, wheat, beans, peas, carrot, mangold- 
wurzel; and red ferruginous earths, such as bole Armenian, 
reddle, and Venetian red, although a variety of other sub- 
stances were also discovered, as woody fibre and sawdust, in- 
es even mahogany sawdust, ground acorns, an article 
termed ‘‘coffina,” prepared from a species of lentil, coffee 
dights, and burnt sugar or black jack. 

e only _— calling for remark relating to the condi- 
tion of the chicories examined is the large quantity of earthy 
matter, clay or alumina, iron, and silica contai in them. 
The silica or ‘sand alone from 6°50 to 1°40 cent, 
The presence of these iderable amounts arises doubtiess 
from the very imperfect manner in which the raw chicory 
roots have been washed, By a more cleansing, these 





objectionable impurities would be removed to a considerable 
extent. It is this earthy matter which causes roasted chicory 
powder to feel gritty between the teeth. 

Of the fifteen samples all purchased as Corree, six were 
genuine, and nine contained chicory in various proportions, 
from about one-fourth to a third, a half, or more; in one case 
nearly the whole of the mixture was composed of chicory. 

Of these nine samples eight were labeled, ‘‘ This is sold as a 
mixture of chicory and coffee,” but the ninth sample was not 
so labeled; the absence of such label constituting an offence 
against the Excise regulations, punishable by fine. 

It thus appears that chicory, though no longer adulterated, 
is still extensively palmed off upon the public for coffee. If 
the mixture were sold only when asked for, and if the propor- 
tion of chicory contained in it were ified in all cases upon 
the wrapper, the public would ove tans just reason for com- 
plaint in this matter. It will be observed, from the analyses 
given, that the weight of the ash affords some guide to the 
amount of chicory which has been added to the coffee. 

The results of the examination of the coffees are as remark- 
able as those of the ten samples of chicory. In the first analysis 
of coffee published by the Commission, the adulteration was 
not confined to chicory as at present, but the same articles 
were met with in coffee as were discovered in the adulterated 
chicory, the majority of which have already been enumerated. 
Of thirty-four samples of coffee examined in Jan , 1851, 
three only were genuine; and of twenty other samples sub- 
jected to the scrutiny of the microscope in May of the same 
year but two were genuine, 

There is Sent ee reason to congratulate the public on 
the greatly improved condition of the articles chicory and 
coffee, The grosser adulterations have ceased, but it should 
be remembered that coffee is still extensively adulterated with 
chicory, and that the mixture labeled as required by the Excise 
is constantly sold in cases in which coffee only is demanded by 
the purchaser. 








GENERAL COUNCIL 


or 


MEDICAL EDUCATION & REGISTRATION. 


MINUTES OF MEETING, Tuvrspay, June 271u, 1861. 


Mr. Green, President, took the chair at 
two o'clock P.M. 


Present—Dr. Burrows, Mr. Arnott, Mr. Nussey, Dr. Acland, 
Dr. Bond, Dr. Embleton, Dr. Storrar, Dr. Alexander Wood, 
Dr. Andrew Wood, Mr. Watt, Mr. Syme, Dr. A. Thomson, 
Dr. A. Smith, Mr. Hargrave, Dr. Leet, Dr. Apjohn, Dr. Cor- 
rigan, Dr. Sharpey, Sir Charles Hastings, Mr. Lawrence, Mr, 
Teale, Dr. Stokes. Dr. Francis Hawkins, Registrar. 

The minutes of the last meeting were read and confirmed. 

A letter was read from Dr. Christison, expressin 6 his great 
regret that he was unable through indisposition to the 
meeting of the General Council. 

The following official notices were read :— 

Ist. That the Royal College of Surgeons of England had 
chosen and appointed James Moncrieff Arnott, Esq., to be a 
member of the General Medical Council. 

2ndly. That her pow ma | had been pleased, by and with the 
advice of her Privy Council, Hen William , M.D., 
to be a member of the General Medical Council. 

3rdly. That the President and Council of the Royal College 
of S in Ireland had elected William Hargrave, Esq., as 
a member of the General Medical Council. 

Mr. Arnott was then introduced to the meeting by Mr. 

ve, 


Lawrence; Dr, Sharpey, by Dr. Storrar; and Mr. 
M.B., by Dr. Corrigan, 

Resolved, —That the Business Committee of last year, con- 
sisting of the following members, be ty gore Dr. 
Andrew Wood (Chairman), Mr. Teale, Dr. Embleton, Dr. 


, Dr. Corrigan. 

That the Committee on Special Claims for Registration be 
re-appointed, consisting of the following members :—Dr. Alex. 
Wood (Chairman), Sir Chas, Hastings, Dr. Bond, Mr. Syme, 
Dr. Leet, Dr. Embleton, and Dr. A. Smith. 

That the Committee on Amendment of the Medical Acts 
be re-appointed, and consist of the following members :—Dr. 
Canine (Sateen), Dr. Thomson, Dr. Storrar, Dr. Apjohn, 
Dr. Acland, 


ws, Dr. Dr. Andrew Wood, Dr. Sharpey, 


Hargrave. 
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1. Moved by Dr. Storrar, and seconded by Mr. Teale,— 
** That the Education Committee be re-appointed, and that it 
consist of all the members of the Council.” 

Amendment moved by Dr. Alex. Wood, and seconded by 
Mr. Syme,—* That all questions relating to Education be dis- 
cussed at the regular meetings of the Council.”—-Amendment 
np ived ; original motion carried. 

Moved by Dr. Alex. Wood, seconded by Dr. Storrar, and 

to,—** That a Finance Committee be appointed, con- 

sisting of Dr. Burrows (Chairman), Dr. A. Smith, Dr. Andrew 
Wood, and Mr. Arnott.” 

3. Moved by Dr. Alex. Wood, seconded by Mr, Syme, and 

to,—*“ That it is the opinion of this Council, that before 

. Kearney be summoned to appear, the ee should have 
an opportunity of ascertaining the nature of the charges against 
him, and the evidence by which they can be ompeitl ~ 

4. Moved by Dr. Andrew Wood, seconded by Dr. Apjohn, 
and agreed to,—‘‘ That the Council to consider the 
Report of the Committee on the mode of conducting the busi- 
ness of the Council, which was received by the General Council 
om the 23rd of June, 1860, but was not then taken into con- 
sideration from want of time.” 

The Resolutions of the Report, Nos. 1, 2, 3, and 4, were 
adopted, viz. : 

** 1. That the General Council shall meet each day, at two 
2.M., and shall not sit after six P.M. 

**2. That the proceedings of the Council shall be recorded by 
the Registrar in writing, in a book to be kept for that pu 

“3. That the minutes of each meeting of the Council, as 
well as all notices of motions, shall be printed, and transmitted 
to each member of the Council. 

**4. That the minutes of the several meetings of the Council 
Shall contain: simply such resolutions and amendments as have 
been propesed aud adopted or negatived, with the names of 
the proposer and seconder, and without any comment or obser- 
vation of members.annexed.”’ 

5. Moved by Dr. A. Smith, secorided by Mr. Teale, and 
agreed to,—‘* That No. 5 be amended as follows: ‘ That, pre- 
<iously to any session or special meeting of the General Coun- 
Ci], the Registrar prepare a programme of business, and furnish 

_ two copies to each member of the Council not less than three 
= before the day of meeting.’”’ 

‘vo. 6 was adopted,—viz.: **That any motion or motions 
lying over from the previous day take precedence of new mat- 
ters, except by special permission of the Council.” 

6. Moved by Dr. Andrew Wood, seconded by Dr. Apjohn, 
and agreed to,—‘* No.7. That during the sitting of the General 

(Council,.a programme of subjects to be brought forward, and 


of notices of motions which: have been given by members of | 


tithe: General Medical Council, be. prepared by the Registrar, 
pL yee reer ae eg ape mens ee wed 
t 1 i t a Committee appoi to 
aid the: Registrar in this matter.” 
iThe .7th..Resolution of the Report. was adopted,—viz.: 
“No. 7.That in all. cases where a division has taken place, 
of the Council may require that the names of the 
7 and minority shall be entered on the minutes.” 
8th Resolution of the Report was not 
The 9th Resolution was cmenhed, and ado as follows :— 
“No. 9. ‘Ehat whenever a Branch Council shall refer to the 


* opi ings of the case before 
, tds submitted to the General Council; and that such opinion 
of Counsel shall:accompany the statement of the case when it 
‘is ht before the General Council.” 
The wing resolutions were adopted :— 
‘a. No motion or amendment shall be withdrawn, after 
—— from the chair, except by leave of the meeting.” 
’ “<b, Anye of amendmen 


number ts may be moved.” 

“ec. If ome be but one amendment, the amendment shall 
be the first. question put to the vote; and in any case -wherea 
motion and wore than one amendment shall be before a meeting 
of the Council, the first. question put to the vote shall be ‘That 
. the original motion be amended.’ 

**d. In the ease of there being but one amendment, if such 
amendment be lost, or, if in the case of there being several, it 
-be carried that the original motion be not amended, the ori- 
ginal motion shall then be put to the vote.” 

Resolution was amended, and adopted as fillows: ‘‘e. If 
it be carsied that the original motion be amended, the amend- 
ments shall be put to the vote in the inverse order in which 
they shall have been moved.” 








Resolution / was adopted—viz.: ‘‘/. No discussion and no 
amendment shall be allowed after the first question has been 
put to the vote.” 

7. Moved by Dr. Storrar, seconded by Dr. Corrigan, and 
agreed to,—‘* That all amendments shall be so framed: that 
they may be read as independent motions.” 

Confirmed—JoszrH Hexry GREEN. 


MINUTES OF MEETING, Frimay, June 28ru, 1561. 


Mr. Green, President, took the chair at 
two o'clock P.M. 


Present—Dr. Burrows, Mr. Nussey, Dr. Acland, Dr. Bond, 
Dr. Embleton, Dr. Storrar, Dr. Alexander Wood, Dr. Andrew 
Wood, Mr. Watt, Mr. Syme, Dr. A. Thomson, Dr, A. Smith, 
Mr. Hargrave, Dr. Leet, Dr. Apjohn, Dr. Corrigan, Dr. 
Sharpey, Sir Charles Hastings, Mr. Teale, Dr. Stokes. 

Dr. Francis Hawkins, Registrar. 

The minutes of the last meeting were read and confirmed. 

1. Moved by Mr. Teale, seconded by Dr. Apjohn, and agreed 
to,—** That the President be ex officio a member of all. Com- 


mittees.” 

2. Moved by Dr. Storrar, seconded by Dr. Corrigan, and 
agreed to,—‘* That the roll shall be led on the t 
taking the chair, and that any member not present before the 
minutes of the previous day are confirmed shall deemed 
absent.” 

3. Moved by Dr. Alexander Wood, seconded by Dr. Burrows, 
and agreed to,—‘‘That no member, after taking his place, 
shall leave the meeting without the permission of the Chair- 
man.” 

4, Moved by Dr. Andrew ‘Wood, and seconded by Dr. 
Alexander Wood,—** That re for the press be admitted 
to the meetings of the General Council.”—Negatived. 

Dr. Andrew Wood required that the names of the majority 
and minority should be entered on the minutes :— 

Majority: Dr. Burrows, Dr. Acland, Dr. Bond, Dr. Emble- 
ton, Dr. Storrar, Mr. Watt, Mr. Syme, Dr. Thomson, Dr. A. 
Smith, Mr. Hargrave, Dr. Leet, Dr. Apjohn, Sir Charles 
Hastings, Dr. vy, Mr. Teale, Dr. Stokes. 

Minority: Dr. Alexander Wood, Dr. Andrew Wood. 


The following letter, relative to the case of Richard Organ, 
as — 
= “ 66, Lincoln’s-inn-fields, London, Jan. 21st, 1861. 

** Srp, —We have the honoar to inform you, for the informa- 
tion of the General Medical Council, that the Court of Queen’s 
Bench has this day discharged, with costs, the rule obtained 
by Richard Organ for a mandamus to restore his name to the 
Register. The Court held that the Medical Council were jus- 
titied in striking his name off, both under the 26th section and 
the 29th.—We are, Sir, your faithful and obedient servants, 

“ Francis Hawkins, M.D, ‘Farrer, Ouvey, & Farrer. 
“ Medica) Registration Offiee, Soho-square.” 

Communications were read conveying the thanks of the 
Selby Medical Registration Association, and of the York 
Medico- Ethical Association, to the Medical Council, for their 
conduct in the.case of Richard: 

5. Moved by Dr. Andrew Wood, and seconded by Dr. Em- 
bleton,—** That the.letter from ne 
Association, dated 13th February, 1561, and the of 
the York Medico-Ethical Association, dated ist March, 1861, 
be entered on the minutes.”’—) a 

6. Moved by Dr. ao — by —_ 
and agreed to,—‘‘ That a letter from Secretary — 
Medical Registration Association, dated March 20th, 1561, 
having been read, it be referred to a i -and thatthe 
Comnmittee be to take a legal opinion on the matter 
contained in it, should deem it expedient. The Com- 
mittee to consist of Dr. Alex. Wood (Chairman), Dr. Storrar, 
Dr. Sharpey, Mr. Watt.” . 

7. Moved by Dr. Storrar, seconded by Sir Charles Hastings, 
and agreed te,—*‘ That the Registrar be instructed to commu- 
nicate with Dr. Garrod, and to request that he will be kind 
enough, as Secretary of the Pharmacopeeia Committee, to in- 
form the Council as to what progress has been made in the 

reparation of the Pharmacopeia, and when there is a proba- 
bility of its being completed.” 

8. Moved by Dr. Andrew Wood, seconded by Mr. Hargrave, 
and agreed to,—‘‘ That the Medical Acts Amendment’ Com- 
urittee of the Council be authorised to receive, on Monday, 
July Ist, at twelve o’dock, a deputation from the National 


Medical ere Association, who have — an in- 
terview on the subject of the amendment of the Medical Acts,” 
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A memorial from practitioners at Shrewsbury 
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Medical 


Confirmed—Josrrn Henry Green. 


MINUTES OF MEETING, Sarvurpay, June 297u. 


Mr. Greey, President, took the chair at 
two o'clock P.M. 


Present—Dr. Burrows, Mr. Arnott, Mr. Nussey, Dr. Acland, 
Dr. Bond, Dr. Embleton, Dr. Storrar, Dr. Alexander Wood, 
Dr. Andrew Wood, Mr. Watt, Mr. Syme, Dr. A. 

Dr. A. i Hargrave, Dr. Leet, Dr. Apjohn, Dr; Cor 
Spee. De Sharpey, Sir Charles Hastings, Mr. Lawrence, Mr. 
‘ Dr. Stoke Dr. Francis Hawkins, Registrar. 

The minutes of the last meeting were read and confirmed. 

Read: Reference from the Irish Branch ae in regard to 
the case of Mr. John Kearney, of Carndonagh, Co. 

l. Moved Dr..A. Smith, seconded by Dr. C 





“32, 
“My Lorp Duxs,—I take the liberty> of 
consequence of representations-made to me by the C 
Surgeons of Edinburgh, and the F of 
of Glasgow, in behalf of ‘Mr. William J. M'Nisce 
who was registered as Licentiate ‘of. L~ a of Physicians 
and Surgeons, Glasgow, . and Licentiate of the A 


Hall, Dublin, 1849, and is now aes in Went. I 


GENERAL OOUNCIL OF MEDICAL EDUCATION| AND’ REGISTRATION. 
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which provides, that : Every ys person aimed under this Act 
shall be entitled, according to bis qualification or qualitications, 
to practise Medicine or Surgery, or Medicine and Surgery, as 
the case may be, in any part of her Majesty’s dominions.’ 

** | venture, therefore, to solicit the atteptien of your Grace 
to the statute in question of the Provincial Legislature, which 
is calculated at once to defeat the intentions of the Imperial 
Parliament, and to inflict an illegal ibition on the practice, 
medical and surgical, of those whe have been duly registered 
in thiscountry. And | ectunindiey enne Ginquerdleneaieinan= 
able consideration with the greater contidence, because upon @ 
similar application (the nature ef which will appear from the 
accompanying copy of a letter from the Colomal-office) you 
were pleased to express your intention of calling upon the 


similar object, as repagnant to the English statute. 
** | have the honour to remain, my Lord Duke, 
** Your Grace's obedient servant, 
* Josera Henry Green, 
i beer | ~~ —~-- “edema 
“ His Grace the Duke of Newcastle, &e. &c.”" 


“ Downing-street, 12th September, 1860. 
‘*Sre,—I am directed by the Secretary of State to acknow- 
ledge the reovipt of your letter of the Slst ultime, and to 
acquaint you that a copy of it has: been transmitted to the 
Gevernor of Canada, with instructions to report upon the sub- 
ject to which it relates.—I am, Sir, your obedient servant, 


"iT Bn ttt tt 


The. Registrar stated that he had written to the Under- 
Secretary of State for the Colonies to ing whether any 
sepebthieennunintteestes terete cb Binds andie 
aidsstsahithe. Penideaty lethen, bat bation peb-aneriea’ an 
answer.to his inquiry. 
Dr. Alexander Wood Ne rede oo up the Report ef the Com~ 
for Registration. 





‘| mittee en Special Claims 


Report. 
The Committee on Special ‘Claims for epee ty have to 


report that four claims for 
stances have been brought —— 


(1.) Claims by two su: in the Royal Navy for registra- 
tion. Charles William White and Joh» Patchell having pro- 
duced to the Registrar evidence of havin their exami- 
nations as surgeons in the Royal Navy, andthi is evidence havi 
been submitted to the Committee, they beg to recomm 
them for registration, under Clause 46 vot the Bi Medical Act. 

(2.) Alfred John Powell, of 15, Alfred place, Southwark, 
petitions to be allowed to a — in Medicine, ob- 
tained, after examination, at , 1860. 

By Clause 46 of the 1 Medical Aut puhintes of foreign uni- 
= claimi , must have been practising 

"G iploman ‘ore the passing of the Act, or, by 
Seo IT 11 of edule (Al (A), a have’been practising as physi- 
cians in the United Kingdom before the first. day of October, 
1558. The Council have therefore (as Mr. Powell has already 
been informed by the Registrar) no power to order the regis- 


a) ieee 
Drederis ‘Harvey, we & Oe ev and .a 


member ofthe oval Colle of Sargene of England, 
to be allowed to Medicine. obsained from 


asd agrecd'tay_—"Taat the Gegreo'of Allied ——— 


“Sioa 
Dr. Alexander Wood, seconded by Dr. Leet, 
sored tT the diploma in Medicine of Frederic 


wie er ~ 
oved Storrar; seconded by Dr. Acland, and 
S ancteauanbaa te requunelieh atten Gitte. 
man ay the I Education Committee.” 
11. Moved by Dr: Stokes, seconded by Dr. Andrew Wood, 
and agreed ‘to,—“ That the Council do wow resolve itself inte 
a Committee on Education.” 





ON GONORRHGA AND IMAGINARY SPERMATORRHGA, 











MINUTES OF THE GENERAL COMMITTEE ON 
EDUCATION, 
The President took the chair. 


Read: The Report of the General Committee on Education 
adopted by the Council in 1860. 

Read: The Report of the Sub-Committee on the Visitation | 
of Examinations, 

1. Moved by Dr. Andrew Wood, seconded by Dr. Storrar, 
and agreed to,—‘‘ That the Education Committee proceed to | 
consider the Report of the Sub-Committee on the Visitation of | 
Examinations submitted to the Council on the 23rd of June, 
1860, the consideration of which was deferred till the present | 
session.” 

2. Moved by Dr. Alexander Wood, and seconded by Dr. 
Storrar,—‘‘ That as Clause 18 of the Medical Act leaves to the | 
Council the alternative of fulfilling the important duty of | 
Visitation of the Examinations of the various Licensing Bodies 
either personally or by deputy, it is the opinion of the Educa- 
tion Committee that this important duty would be more effli- | 
ciently and satisfactorily accomplished by inspectors nominated 
by the Council.” 

Ist Amendment.—Moved by Dr. Corrigan, and seconded by 
Mr. Lawrence,—‘*‘ That it does not appear expedient at pre- 
sent to take any steps in regard to Visitations of Examinations 
of the various Qualifying Bodies,” 

2nd Amendment.— Moved by Dr. Andrew Wood, and 
seconded by Mr. Watt,—‘‘ That it is expedient that the 
Medical Council should exercise the power conferred upon 
them by Clause 18 of the Medical Act to institute a system of 
Visitation of the Examinations of the different Bodies com- 
prised in Schedule (A).” 

3rd Amendment.—Moved by Mr. Arnott, and seconded by 
Dr. Embleton,—‘‘ That the consideration of the question of 
the Visitation of the various Examining Bodies mentioned in 
Schedule (A) be deferred.” 

Question put to the vote and carried,—‘‘ That the original 
motion be amended.” 

Third amendment put and negatived. 

Second amendment put and negatived. 

First amendment put and carried. 

Confirmed—Joszern Henry GREEN. 





Correspondence. 
“Audi alteram partem.” 


DR. CHAMBERS’ LECTURE 


on 
GONORRHGA AND IMAGINARY SPERMA- 
TORRH@A. 
To the Editor of Tux Lancer. 


Sir,——-Dr. Chambers states, in his letter which appears in 
Tue Lancer of Saturday last, that the whole point of the case 
of Mr. S-— (the facts of which I set before the profession a 
fortnight ago), rests upon a deposition signed by the patient a 
few hours before his death. I am quite willing to meet him 
upon this ground. 

A very slight examination will show the value which is to 
be set upon that so-called deposition. 

1, It was taken rong properly-authorized person. 

2. It is evident that it was written for, and not by, or at 
the dictation of, the patient. 

3. If the patient understood what he was signing he would 

id that I used a brown tincture, when he saw it 
was his own hair-oil (pointed out to me by himself), as Dr. 
Venables can testify. 

4. The patient told Dr. Chambers, in the presence of Dr. 
Venables, that a sound, and nothing else, was used. In m 
letter to Dr. Chambers, on the day I gave up the case, detail- 
ing the treatment, I referred to the introduction of the sound. 
A copy of this letter I sent to the patient, and the statement 
‘was never contradicted during his lifetime. 

The other assertions in Dr. Chambers’ letter I will answer 
seriatim, 

1, I never described myself as a late extra-licentiate. My 


| geon. 





return has always been sent in as having passed the examina- 
tion as an extra-licentiate in 1843. My name was never struck 


out from the list, It has been omitted from the printed list of 


the College, as is also that of every other extra licentiate prac- 
tising within the Bills of Mortality. The title is given in the 
Register-book, and this necessitates the return of my name as 
an extra-licentiate by the College. 

2. That the institution for the treatment of calculus, dia- 
betes, &c., did exist, can be proved by Alderman Sydney, who 
was the patron, and by Professor Fergusson, who was the sur- 
The institution was founded by Mr. Robinson, a surgeon 
practising in London at that time. After a trial, when it was 
not found to answer fully the purpose for which it was esta- 
blished, it was discontinued. Yet Dr. Chambers wishes your 
readers to believe that the institution was a myth. 

3. The instrument to which Dr. Chambers alludes could not 
inject the ointment into the bladder, for the simple reason that 
it is closed at the apex. 

4. Dr. Chambers again shows the feeling by which he is 
actuated by travelling out of the case in question, and refer- 


| ring to that of ‘‘ M.D, Edinburgh,” which is fully answered in 


the British Medical Journal of last week. The fact of this 
person allowing ten years to elapse before he made any com- 
plaint, speaks for itself. 

5. The chloride of zinc ointment, as for years used and 
prescribed by me, is not an irritant. It contains merely one 
grain of chloride of zinc to one ounce of lard. 

6. If Dr. Chambers can turn to no better account the know- 
ledge of the hereditary predisposition to disease than to allude 
to it by way of a flippant comparison to a cabman’s accident, 
and to treat it as a matter of so little importance, I do not 
think there need be inuch surprise that the case should have 
ended as it did. 

7. Dr. Chambers altogether evades the whole point of the 
case, simply stating that the patient was visited by another 
physician and a surgeon. He says not a syllable in excuse 
why the urine was not drawn off when it was so imperativel 
necessary to save the patient’s life. He tries to shield hi 
under a suggestion about the “‘ origin” of the disease, That 
most probably was at the patient’s birth, and Dr. Chambers 
alone has to answer for its treatment under development, and 
for its fatal termination. 

8. Phosphate of lime, as everyone knows, is found in ex- 
tremely small quantities in the urine, and is not deposited in a 
healthy state; but in disease, as in this case, it is found as a 
deposit in large quantities. 

9. If Dr. Chambers’ defence d 
the inadvertent insertion in a w 


nds in any measure u 
fa.” he “i” 5 Feel 
sure the profession will agree with me that it is a very lame 
defence to rest upon. Moreover, Dr. Chambers cannot afford 


to be too critical in point of grammatical accuracy, for it will 
be seen in his most laboured and carefully studied letter, im- 
mediately preceding ne 1, that he refers your readers 
to themselves, meaning, | suppose, ‘‘to which your readers 
themselves can refer.” 

10. In conclusion, if spermatorrheea is an imaginary disease, 
how does Dr. Chambers account for so many of our first hospital 
surgeons at the present time paying so much attention to it? 

Now let us see how the case stands. Dr. Chambers cannot 
get over the fact that he purposely omitted to send me notice 
of the post-mortem examination; that he had the bad taste to 
suggest that I should return the fees, and so quietly settle the 
matter; that he now avoids the main question of the case, and 
declines to explain his treatment, upon which the life of the 
patient depended, and refers the death to causes which were 
never in 

It is to be hoped this case will prove a lesson to Dr. Cham- 
bers, and teach him that professional character and reputation 
cannot be attacked with impunity, and the —- of the 
profession will be against those who accuse without ground 
and slander without a cause. 

Lam, Sir, your obedient servant, 
Finsbury-circus, July 2nd, 1861. R. Dawson. 





POOR-LAW MEDICAL REFORM ASSOCIATION, 
(LETTER FROM MR. GRIFFIN. ) 
To the Editor of Tue Lancer. 


Sm,—I shall feel obliged for space to inform the Poor-law 
medical officers that I have received a semi-official communica- 
tion from the Poor-law Board, stating that it is probable the 
Select Committee may be able to take evidence touching medi- 
cal relief on Friday, July 5tb, or Tuesday, July 9th, and re- 
questing to be informed if it would be convenient for me to 
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attend on either of those days, to which I have replied in the 
affirmative. | 

Inquiry was made if I had published anything recently bear- | 
ing on the case of Poor-law medical officers, and, if so, request- 
ing copies. To this question I replied in the negative, and I | 
might have given as a reason that, although I had the | 
materials in manuscript for a goodly-sized volume, the Poor- 
law medical officers, though formerly liberal, had latterly be- 
come so parsimonious that I did not consider it prudent to set 
the printers at work, particularly as the last bill was only par- 
tially liquidated. I regret this excessive economy on the part 
of my brethren, as I have a series of tables prepared which, if 
printed, would enable those gentlemen about to give evidence | 
to do so on a reliable basis. 

On the 10th of this month was issued a Return to an Order 
of the House of Commons, entitled Poor-law (Medical Relief), 
which was moved for by Mr. Abel Smith. This document con- 
tains the name of every union, the districts in which divided, 
population (census 1551), acres in each district, number of 


; medical officers, and the amount of salary and per-case pay- 


ment, the total amount of which is £184,184. In 1857 it was | 
£177,269, showing an increase of £6915 in the four years. A 
large proportion of this increase I attribute to our agitation ; 
the statistics furnished by the Association having been to my 
knowledge used to effect an increase in the salaries of some of 
the officers. I congratulate the gentlemen who have obtained 
an instalment of their dues ; but as there are a great many who 
have as yet received no benefit from our efforts on their behalf, 
I think it but fair that those who have should contribute a 
something to assist their less fortunate brethren. 

The report from the Select Committee of the House of Com- 
mons will, I trust, be favourable; but the Association ought 
to have ample funds at command, as considerable opposition 
may be offered by the Guardians to any ulterior measures, 
which can only be met by extensive printing. As the 
question of payment will necessarily occupy a apes. part 
in, this inquiry, permit me to say that my Tables are against 
payment in proportion to populetion, acreage, or pauperism, 
and. that nothing but a per-case payment, well guarded by 
defining the class of persons to be entitled to medical relief, 
with mileage, will meet the true requirements of the poor, the 
ratepayers, and the medical officers. 

I am, Sir, your obedient 5 ee: Rs 

1 Ww CHARD GRIFFIN, 

= 


P.S.—Those Poor-law medical officers who desire to give 
evidence had better write to the President of the Poor law 
Board speedily. 
WHAT INFLUENCE HAS CONTRACTION IN 
STOPPING UTERINE HEMORRHAGE ? 
To the Editor of Tus Lancet. 


Str,—I am induced to write to you on this subject by the 
opinion expressed by Dr, Barnes in his lecture on Placenta 
Previa, which opinion I believe to be generally held by medi- 
cal men—namely, that the hemorrhage which follows the 
separation of the placenta is stopped by the contraction of the 

. onan compression of the vessels, and thus ting 
the escape of blood. This contraction has without doubt great 
influence, but I do not think that it entirely accounts for the 
Lary ited ded cadiay eanamening the pineine 

ting Dr. Barn ially separating the placenta 
the hemorrhage has ceased, although the bulk “of the uterus 
has not materially diminished. For the contraction to be so 
perfect as to close the vessels, the circulation would be so 
arrested in the attached portion—a part of the supply being 
already cut off—as to render the birth of a livin child utterly 
impossible. In Dr, Barnes’ second case the child was born 
alive several hours after the partial separation of the ta, 
and consequent arrest of flooding. In this case liquor 
amnii was discharged, and the uterus contracted on the child ; 
but still the size of the uterus was very great, and the con- 
traction was not permanent, but followed by relaxation. What 
is to prevent the flow of blood during the relaxation? The 
vessels would still be very large, and the pressure of the child’s 
head could not act al her as a compress, as a ion of the 
placenta was inte between the head and the surface of 
the uterus, 

A more reasonable explanation of the arrest of hemorrhage 
appears to me to be that there exists in the uterine vessels, as 








in arteries generally, a power of contraction and retraction ; 
for we find that the floodin g ceases at once on the violent sepa- 


ration of the placenta, but not when it is gradually and gently 


| separated, either by the enlargement of the uterus and dis- 


appearance of the neck, or by uterine contraction, as in cases 
where labour has begun and the os is somewhat dilated. Two 
cases of this nature have fallen under my notice, the arrest of 
hzmorrhage having been effected in one by the manual sepa- 
ration of the placenta, and in the other by turning and de- 
livery. That the power of contraction and retraction does 
exist in the vessels of the uterus is certain, or how would they 
become lessened with the diminished size of the uterus as 
labour becomes completed? They would in such a case become 
folded upon themselves. If they possess the power of con- 
traction and retraction, why should it not be exerted for the 
purpose of stopping hemorrhage? That Nature should have 
endowed them with inherent power for effecting so important 
@ purpose is only what we should expect, considering how 
beautifully perfect she is in all her operations. 
I remain, Sir, yours very faithfully, 
Great Wakering, Essex, Juue, 1861. James Apams, M.D. 





PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 

Tuere still exist in many parts of France (and more espe- 
cially in the remote provinces) the strangest superstitions, 
which, despite the progress of civilization and the gradual 
spread of mental culture, retain a far firmer hold in the popu- 
lar code of faith than does either the utility of the mysteries 
of orthography or the taste for the intricacies of syntax. The 
farmer who, feigning disbelief in the powers of the evil eye, 
should neglect either to divert or propitiate, on occasion, the 
deadly glance leveled at his prize heifer, would still in certain 
agricultural districts be treated as a fool. The waggoner who, 
having sprained a wrist or wrenched an ankle in ‘* putting his 
shoulder to the wheel,” should refuse the proffered aid of the 
“* rébouteuz:,” or inspired bone-setter, would scarce be accounted 
less unreasonable. The girl crossed in love, the jilted swain, 
the idiot, the dropsical man, the epileptic, &c., all have con- 
salted in turn the knowing old woman of the village, and all 
have swallowed with more or less gusto her beastly sterco- 
raceous preparations, to the infinite consolation of their respec- 
tive nearest and dearest. And so on through phases of rural 
credulity too numerous for recital. An old and celebrated 
surgeon of Lyons, who died a few weeks back, but whose 
name escapes me, used to tell with great unction a story in 
connexion with his experience of provincial character, which 
demonstrates the implicit faith placed by the French peasant 
in the powers of the quack bone-setter. Our confrére had re- 
tired practice, and resided on an estate which he had 

in the department of the Upper Rhone, Early one 

morning a tenant-farmer came in haste to inform him 

that his son, when at work, had fallen down and broken his 

** Dear me !” said the old surgeon, ‘‘ let us go to the poor 

at once and set it for him.” “Oh, sir,” replied the 

father, “that is not what I came for; I wanted the loan of 

your carriage to take my son to —— (naming the next veahee 
to the ‘ rébouteux ;’ he will cure him at once,” He then 

“Tell me, sir, how is it that at your hospital at Lyons, where 

i the sick, you have no 


you have so many conveniences for 
‘ rébouteux 7” 

The particular superstition, however, to which I referred in 
commencing is one which would go far to prove that the cure 
by touching of king’s evil and divers other maladies is not one 
of exclusively royal prerogative. It would appear that a rival 
has long been in the field. In the northern provinces of France 
it is held that a person who having been struck by lightning 
is not killed, is then and there endowed with the miraculous 
power of curing by touch, for the space of forty days. An 
mee the case in point occurred last week near Douai. 
A little girl, eight years of age, was struck by lightning at the 
village ot Aubigny-au-Bac, situate on the road between Cam- 
brai and Douai: the child escaped with some trifling burns on 
the abdomen and lege. No sooner did the news of the fortunate 
escape get wind in the district, than crowds of halt, lame, and 
blind, of people afflicted with scrofula, phthisis, fever, and 
every imaginable disease, flocked to the village of Aubigny in 
order to touched. The results of the treatment are not 
mentioned, so far at least as the patients themselves were con 
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cerned; but seeing that more than six hundred had already, 
by the last accounts, been submitted to the operation—by no 
means, be it stated, a gratis performance—the returns to the 
javenile operator must have been considerable. 

At a meeting of the Medical Society of the Elysée, held last 
evening, two cases were related by one of the members, M. 
Magne, an oculist of some note, which from their rarity deserve 
mention. Both cases are of recent occurrence, and both ex- 
amples of an uncommon malady—namely, conjunctival diph- 
therite. In one of the instances cited, the complaint originated 
in a serous chemosis, and the conjunctival surfaces of both eye- 
lid and globe were suddenly overspread by a layer of diphthe- 
ritic membrane. In the second example, the invasion was 
more insidious and gradual, and the exudation crept imper- 
ceptibly as it were over the mucous tunic. An internal treat- 
ment, consisting of chlorate of potash and mercury, carried to 
salivation, together with blue ointment applied by friction to 
the brow, pe cauterization by nitrate of silver to the affected 
surfaces, slowly subdued the morbid process, which, however, 

wsisted for five weeks, at first apparently unmodified by the 
tveatment adopted. M. Magne frankly stated that in his 
©inion the amelioration was in nowise dae to the action of the 
in.ernal remedies, but wholly and exclusively to the energetic 
and persevering use of the local measures resorted to. It is 
worth noting that at no time during the persistence of the 
affection did it manifest itself elsewhere than on the ocular or 
palpebral surfaces, Leeches and blisters, be it said, were pur- 
yy excluded from the treatment, for fear of affording a fresh 
for the spread of the disease. M. Sichel has stated that in 
the course of his long experience he has met with but two ex- 
—— of this ophthalmic form of diphtheria. 
a clinical lecture delivered last week at the Hétel Dieu, 
M. Jobert has embodied his views relative to the nature and 
treatment of ovarian dropsy. After a description of the various 
forms of cyst common to this organ, and of the differential 
diagnosis of each, he says that they are formed of three distinct 
coats—an external serous layer, developed pari passu with the 
ming thinner as the tumonr increases in volume ; 
i coat, of a fibrous texture, which, after a 
time, becomes muscular; and a third, mucous, which forms its 
inuer lining, and is in contact with the contained fluid. Great 
veins, in some cases as large as a goose-quill, ramify over the 
surface of the tumour, through the meshes formed by which 
balge the extenuated portions of the cystic wall. As the in- 
ternal tunics of the cyst are subjected to an increased pressure 
from the fiuid collecting within, so does absorption of their 
texture occur, until the external layer alone separates the 
liquid from the ear cs cavity. At this period ruptare not 
unfrequently takes place, accompanied by effusion and death. 
Tn the treatment of this y, the method preferred by M. 
. at 


E 


— that bevereed, plastic ip 
made by entry 
phd gg te Ft 


may be effused 
e canula to close 


ff 


‘farther formation of fluid within. When after three 
-tappiugs the tumour remains stationary, M. Jobert has 
to a fresh evacuation of fluid, followed by the'inj 
certain ‘amount of pure tincture of iodine, which is 


iH 


nh 


and then permitted to flow ont again. Before injecting 
iodine, M. Jobert always takes the precaution of ascertain- 
that.there exists a certain amount of liquid within the sac. 


of previous notices, and 

of hydrophobia in Paris and its neigh- 

boarhood,-have rendered the adoption of more special 
measures than those alrendy existing. The precautions of the 
authorities are more i ly directed against the ‘‘ race of 


doule-doques (sic) now becoming so dangeronsly vommon in the 
Department of the Seine ;” so syussmnsiedl indeed, is the 
manicipal mind with the conviction of the innate vice of this 
latter species, that, whether in-doors or out of doors, in public 
or in private, even the most peaceably inclined ‘‘ Pincher” 


mast be either chained up or muzzled. In order to dispel any- 


thing ‘like an incautions reliance in canine sanity, the 
fdllowing avis is by the Board of Health to the Pre- 
féct’s circular :— 


‘of the instrument. Mode- | 
pressure is then exerted on the surface of the tumour to | 


remain in contact with the cyst for the space of five | 





“The dog is one of those animals in which rabies may be 
developed spontaneously, and by which this malady may’ be 
most easily communicated. It is commonly believed that 
rabies declares itself in these animals more frequently during 
great heat or severe cold than at any other periods of the 
year, and this popular belief is sanctioned by observation. In 
consequence of the ignorance displayed by the public ‘chowins 
the proper treatment of bites rabid dogs, the fo i 
injunctions have been issued :— 

**(L.) Persons bitten by animals suspected of madness are 
recommended immediately to squeeze the wound so as to eva- 
cnate all the blood likely to be infected by the dog’s saliva. 

**(2.) The wound is afterwards to be washed with a weak 
solution of carbonate of ammonia or potash, soap-sads, lime- 
water or salt-and-water, and, in default of these, with pare 
water, or even—urine. 

**(3.) A piece of iron is to be heated to a white heat, and 
the part bitten deeply cauterized therewith.” 

The notice goes on to give a very proper caution to the 
public es any reliance in the boasted specifies of 
charlatans, ends by the assurance that hitherto no pres 
servative except effectual cauterization has been discovered 
which can be relied on with anything approaching to certainty, 
The Veterinary School of Alfort, moreover, invites ‘all 
who shall have been bitten by animals suspected of ies to 
commit the offenders to its care for the more complete verifica- 
tion of their condition, All of which tions bode no good 
for the avenir of the canine race in this country; and although 
we are assured that ‘‘ every dog has his day,” I much fear that 
a time of trial . in store for ne poodle. na 

Apologising for a somewhat abrupt transition, me 
Pan one. wen and its inmates to the Academy of Medicney 
and call your attention to a report read on week, by 
M. Charles Robin, on an interesting paper of M. Sucquet, 
pointing out certain modes of direct anastomotic communica 
tion between the smaller arteries and veins, hitherto unnoticed 


i 
iu 


penden y , 
in different regions of constant 
mined connexions, by means of ‘transverse branches, 
the small arteries and veins, which can be observed 
the aid of the microscope. This method of vascular com 
cation had been already noticed in the skin of 
by M. Fred. Dubois, bat i i _buman 
was unknown. M. Suequet has also called attention to 
curious anatomical fact, also new to science,—namely 
other cases a small artery, instead of breaking up 
branches like oe neighbours, may be —_ simply to “ 
upon i retarn parallel to original course, 
become a vein, and i ing in size as other veins, neighbour- 
ing veins come to inosculate with it, when it is constituted 
the principal afferent vessel of the part. The regions in which 
the above vascular peculiarities have been noticed are, the skin 
of the fingers (more ee ne oe 
eminence and wrist ; also in Ww; 
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had been more than once called in 

enon ofession, general]. 

continued to hold that pellagra 

Gon consti, Shot ebes lations li ane maize. 

those countries, in populations live on : 

To clear up the point at issue, and to establish the conclusions 
Pook, I Laadouxy lately invited Gown te 

Reims as many of his coll as were sufficiently interested 

in the question, or chose to aid in the elucidation of the matter. 

Consequently a large concourse of medical men assembled at 


drawn in his 
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Reims, in answer to the general invitation issued by the 
talented Professor of that school. No less than forty cases 
of well-marked had been collected, proving to the full 
satisfaction of all present the truth of the assertions advanced 
by M. Landouzy. The commonest pear 7 So og malady 
are erythematous eruptions on those parts of the body exposed 
to the air, and won ~ te vate ae ae 
eruption being follo by uamation a permanently 
discoloured cicatrix, with or without thickening of the skin 
and formation of wrinkles and fissures. Consequent upon the 
appearance of the skin affection, there occur troubles in the 
digestive functions and in those of the nervous system. In the 
latter case the symptoms may range from simple muscular in- 
capacity to perfect mania; and in one of the cases exhibited at 
Reims, an attack of acute mania had alternated with the erup- 
tion; the disappearance of the latter, or rather its non-appear- 
anee in spring (as is the general rule), had been followed by an 
outburst of insanity, which lasted a month. This curious dis- 
order admits of no cure ; its very cause indeed is of a most 
obscure nature. Those Italian and French observers who had 
studied the complaint in northern Italy, or in the Landes 
alone, have maintained that the disease is wholly caused by the 
eating of maize affected with a certain parasite fungus, called 
the ‘‘verdet.” Such a view is, of course, upset by M. Lan- 
dovzy’e late réunion, seeing that not one of the forty 
patients uced had ever eaten maize-flour in any shape 
whatever. Whether there may exist in the wheat of the Marne 
country some equivalent ite to the “ verdet” is a matter 
for further inquiry. M. ouzy, meanwhile, deserves the 
thanks of his fellow-practitioners for the large share of light 
which he bas helped to throw on a question hitherto very ob- 
scure, and for the liberal way in which he has dedicated his 
experience to their service. 
Paris, July 2nd, 1961, 








COOKE’'S METHOD OF VENTILATION. 


Mr. Pepper gave an interesting lecture on this subject re- 
cently at the Marylebone Institution, Portman-square. The 
object was to illustrate Mr. Cooke’s apparatus for ventilating 
apartments, railway-carriages, and other enclosed spaces. Mr. 


sists of laminz of wire gauze, which fold up when the window 
against the stone, and can be let down to any ex- 
tent by 9 upper frame of the window. The ex- 
Im of a ee the — in which the current 
is air passing through gauze, while any- 
thing like the draft of an pono beers. is excluded. Mr. 
per further illustrated the deleterious gases engendered in 
rooms with closed windows, and the effect of the gauze appa- 
ratus in removing them. 
Under certain condition of ture and 


the experiments of Sir Hum- 


Fre 


fresh air. But in summer 

uently not act; we may, in this 

r. Cooke's simply. 

) as it is simple, an important 

tary Economics will have been achieved, since 

d enable us to ventilate rooms having only one 

’ ea a nanny ane, The 

to be recommended by cheapness and easy adap- 
as well as by its efficiency. 

ially valuable for the rva- 

t night in hospital wards, and in 

. is a fever case, or other patient 
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NATIONAL MEDICAL REGISTRATION 
ASSOCIATION, 


On Monday, the Ist inst., a deputation from the National 
Medical istration Association, consisting of the President, 
Mr. John Lavies; Dr. Wright, Mr. Jabez Hogg, members of 
the Committee; with their solicitor, Mr. Gongh, and the 
Secretary, Mr. Becker, had an audience with the Amend- 
ments Act Committee of the General Council. The depu- 
tation were most courteously received by the committee, and 
they presented forty-two memorials, numerously signed, from 
the Local Registration Associations in the provinces, all pray- 
ing for an amendment of the 40th clause of the Act. 

hey discussed very fully the utter failure of the 40th clause 
to effect the object contemplated by the Act—viz., the suppres- 
sion of quackery, and we hope their arguments will have weight 
with the General Council. 

It shows the necessity of supporting the London Association, 
for by its means of centralization, it has been able to get together 
a mass of evidence and all the memorials which have been pre- 





erica evs, 


Unrversiry Cotitser.—The distribution of prizes to 
the students of University College took place on Saturday last, 
under the presidency of Lord Taunton. There was a very 
large assemblage of ladies and gentlemen. Lord 

atiended and addressed the meeting. The following is the 
order of distinction in Analytical Chemistry (Professor Wil- 
liamson): Gold Medal, Edward F. Teschmacher; Certificates, 
2, William P. Colchester; 3, John 8. Ainsworth. 

Tue Exprectrep “ Berrise Puarmacopa@ta.”—Dr. Gar- 
rod has re to the Medical Council that the new Pharma- 
copeia is in a fair state of forwardness. It is a work of im- 
mense Jabour, not only in compiling, but in reconciling varying 
opinions. It is sti)! difficult to say when it will be published. 

Examinations For Army Surcsons.—In co uence 
of recent reductions in the Army Medical Department, there 
will be no more examinations this year of candidates for Army 
Assistant Surgeoncies,— United Service Gazette. 

From Jubbulpore, under date 15th ultimo, we learn that 
fever and dysentery are very prevalent there, i 
amongst H. M.’s 97th Regiment, and that small-pox prevail 
— the natives in the city. The weather was exoessively 

ot. 

Tae New Lorp Cnancettor.—Sir Richard Bethell, 
now Lord W: , isthe son of a physician, At the Har- 
veian dinver, lately -gi at the College of Physicians, the 
then Attorney-General adverted to this circumstance, and re- 
Jated that he used to accompany his father to clinical lectures, 
when Dr. Bethell would sometimes tell bim he was better 


” | fitted to eucceed asa physician than as a lawyer. 


sumed, however, that the future Chancellor thought differently 
al h he gracefully said that if he ~were not Attorney- 
ral be would wish to be President of the Royal College of 


Britise Mepicat Assoctatron.—The East Anglian 
Branch of this Association held their annual meeting at the 
Norfolk and Norwich Hospital, on the 28th ultimo, under the 
presidency of W. The President delivered a 


Cadge, 
of | most admirable address, and the following pom were also 


contributed :—‘* Case of Paralysis of the Insane, with Re- 
marks,” by Dr. Ranking; **On Lithotrity,” by Mr. Henry 
Thompson, London; ** Case.of.Chorea in a Child,” by Dr. 
Durrant, Ipswich; “Case (with.specimen) of Tumour of the 
Larynx,”’ by Mr. Crosse, Norwich; *‘ On Glaucoma and Iri- 
dectomy,” by Mr. Soelberg Wells, London. The meeting was 
numerously attended, and much i ing discussion took 
place. Stowmarket is to be the place of meeting next year, 
and Mr. Spenser Freeman the President. 
Ernworesicat Socizty.—A meeting of this Society 
was held on Tuesday evening last, at 4, St. Martin’s-place, at 
which a r was read, **Ethnological Notes on M. du 
Chaillu's ions and Adventures in Equatorial Africa,” 
by Captain Richard Burton. At the close of the meeting, when 





liable to contaminate the air. 


f 


many of the audience had withdrawn, but while the reom was 
nearly half full, M. du Chailla stepped over the benches and 
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chairs to where Mr. Malone (who had sharply criticised the 
statements in M. du Chaillu’s work) was standing, and, touching 
him on the shoulder, held his fist in a menacing manner to his 
face, and, after asking him how he dare speak of him in the 
manner he had done, he spat in his face. Mr, Malone, in 
great astonishment, said he must ca!l for protection from ‘the 
chairman from such outrage, and was retiring for that purpose, 
when M. du Chaillu called out, ‘‘Coward, coward!” There 
were several ladies and gentlemen close to them, but no one 
interfered, and M. du Chaillu then left the room. 


Lonpon Hospitat.—The Gold Medals awarded by the 

Governors, on the recommendation of the Physicians and Sur- 

ns, have been given to Mr. Edward Hunt Carter, for 
edicine, and to Mr. David Hyman Dyte, for Surgery. 

Tue Great Patm Hovsz 1x Kew Garpsns.—An 
alteration and improvement has been made in the arrangement 
of the rare foreign plants and trees in the great Palm-stove, 
which renders this magnificent house unique. All the palms, 
&c. (the princes of the vegetable world), some of which are 
sixty feet high, are now planted out in the open ground. 


Erunotocy.—The students of Ethnology will be happy 
to hear that M. Van der Hoeven has lately sent to the 
Academy of Sciences of Paris a catalogue of his collection of 
crania, illustrating the varieties of the human race. This col- 
lection forms a portion of the Museum of the University of 
Leyden. We have no doubt but such ethnologists who may 
this summer pass through Holland will make a point of viewing 
this collection. 


Vicror1a.—It is gratifying to learn that the Emigra- 
tion Agent, in his report for the year 1859, speaks in very high 
terms of the Surgeon-Superintendent, and other officers of each 
of the eight Government emigrant vessels that arrived in 
this colony in that year. He says that the ships “‘ arrived in a 
most satisfactory state of cleanliness and order, and great 
praise is due to the surgeon-superintendent, the master, and 
other officers of each vessel, for the zeal and discretion they 
evinced in carrying into effect the regulations of the Emigra- 
tion Commissioners, I am happy to say that very little ill- 
ness prevailed on board any of the vessels ; 22 births, and 11 
deaths took place on the passages.” 

Tgstimontat To Dr. Kino, or Erraam.—On the 26th 
ultimo a testimonial was presented to Dr. King by his patients 
and fellow parishioners, on the occasion of his having resided 
and practised fifty years in Eltham. The testimonial consisted 
of asum of £250 in money, placed in a silver cup, on which 
‘was engraved the following inscription :—‘‘ Presented to David 
King, -, M.D., by his patients and friends, on the 50th 
anniversary of his residence in Eltham, June 20th, Is6l. A 
tribute to his skill and kindness.” The cup was presented by 
W. H. Lewin, Esq., who, before a very large meeting of Dr. 
King’s friends, delivered a highly complimentary and eloquent 
address. Dr. King returned thanks with much taste and 
feeling. 

Heatta or Lonpon purine THE Week ENDIN 
Saturpay, June 297TH.—The number of deaths registered in 
London in the week that ended last Saturday was 1092. The 
total number of cases in which pulmonary complaints, exclusive 
of — were fatal, was 115. Zymotic diseases were fatal 
in cases. Of those there were 75 of whooping-cough, one 
of small-pox, 20 of measles, 27 of scarlatina, 16 of diphtheria. 
Diarrhea begins to exhibit, but as yet in a very slight degree, 
the increase usual in the warm months ; in the preceding two 
weeks it was returned in 17 and 26 cases, last week in 32, 


Obituary. 


BENJAMIN PHILLIPS, Esg., F.E.S. 


Tue late Mr. Benjamin Phillips was an gee by failing 
health, nearly eight years since, to relinquish a career which 

ised all that ambition could desire. Reputation and dis- 
tinction were within his grasp, when, in 1853, he was compelled, 
at the early age of forty-eight, to resign his appointment as 
Surgeon and Lecturer on Surgery at the Westminster Hospital, 
and retire from the active duties of his profession. He com- 
menced his professional studies at the Bristol Infirmary, where 
he was entered as the pupil of Mr. Henry Daniel. He subse- 
quently matriculated at the London University, and was 
amongst the earliest students enrolled on the books of that 
University. He studied here two sessions, and at this period 











of his life gave evidence of that zeal and learning which soon 
obtained for him the Gold Medal for Surgery and the Silver 
Medal for Anatomy and Physielogy. His abilities were exactly 
suited for distinction at a public examination. Even thus early 
he was remarkable for the extent of his reading and the reten- 
tiveness of his memory; and later in life so accurate had this 
become by exercise, that an appeal to him for the opinion of 
an author or the date of an edition would elicit an auswer full 
of information, and as correct as a library catalogue. From 
the London University he proceeded, in 1829, to Paris, where 
he prosecuted his studies until the revolution of 1830, when he 
returned to England, and settled in London. He was elected 
Surgeon to the Marylebone Infirmary, and it was here that the 
rudiments for his work on Scrofula were obtained. It was in 
the children’s ward that he studied those examples of the scro- 
fulous habit which led him eventually to collect data which he 
embodied in this work, which was published in 1846. The chief 
value of the work consists in an able analysis of the causes of 
scrofula, In December, 1843, he was elected Assistant-surgeon 
to the Westminster Hospital, and in 1546 he was appointed 
full Surgeon and Lecturer on Surgery. It was in this latter 
position that his peculiar mental qualities and eminent learning 
were displayed and most usefully employed. Few men pos- 

higher qualifications for the duties of a Lecturer on Sur- 
gery. In manner of speech he was slow and deliberate, careful 
and concise; and if he wanted that animated manner and anec- 
dotal facility of illustration which distinguished his predecessor, 
Mr. Guthrie, his hearers, nevertheless, felt conscious that they 
learnt much, although they might not have been so amused as 
with the reminiscences of the great military surgeon. He be- 
came librarian of the Royal Medical and Chirurgical Society 
in 1841; he was appointed treasurer in 1847, and was elected a 
vice-president in 1853. For many years he rendered good 
service as a member of the Council of the Sydenham Society; 
his extensive acquaintance with foreign literature making his 
co-operation in the early period of the existence of the Society 
of great value. Amongst his earliest contributions to profes- 
sional literature were two treatises published in 1832: one on 
the Urethra, its Diseases, (especially Stricture.) and their Cure; 
the other, A Series of Experiments for the purpose of showing 
that Arteries may be Obliterated without iatepn, Compres- 
sion, or the Knife. He obtained the Jacksonian Prize for a 
treatise on Fractures. He communicated several valuable 
papers to the Royal Medical and Chirurgical Society, which 
appear in the “‘ Transactions,” In 1840 he was elected a Fellow 
a the Royal Society. After repeated leaves of absence from 
his hospital duties, rendered necessary by his failing health, he 
finally resigned the active duties of Ae to the -w ama in 
1853, and was, out of compliment, in following February. 
month, elected Honorary Consulting Surgeon. From this peri 
he virtually retired into private life. As a surgeon he was more 
distinguished by his erudition and the soundness of his jade: 
ment and diagnosis than by the dazzling skill of the bold ope- 
rator; mt x his operations, cautiously iormed, were 
selected with tact, and presented more than the average of 
success, He was an accomplished surgeon, even amongst the 
many distinguished men who adorn our metropolitan hospitals. 
There was neither parade nor pedantry in his learning; it 
showed itself only when most needed and when most useful. 
His clinical observations abounded in copious references to the 
opinion and practice of others in any given case. He was much 
res and beloved by all who enjoyed his private > 
and there was one quality which, in the sphere of his soci 
actions, added to the esteem in which he was held: it was the 
complete negation of self—an absence of selfishness which ex- 
pressed itself in an active regard for the welfare of others, and 
a cheerful recognition of the merits, however humble, of those 
with whom he was associated. 





MEDICAL VACANCIES, 


Tame is a vacancy for a Resident Medical Officer for the Parish of Isleham, 
in the Newmarket Union. 

There are vacancies in the United Hospital, Bath, for two Head Nurses and 
nine Nurses. 


MEDICAL APPOINTMENTS. 


Dr. Gnorcr Corrs has been elected, by a large majority, Physician to the 
Western General Dispensary. 

At a general meeting of the Governors of the Metropolitan Free Hospital, 
held on the 20th of June, Dr, J. Hughlings Jackson, Physician to the 
ton Dispensary, and Dr. Wm, Abbotts Smith, Senior Physician to the 
openeety, were elected to fill the office of Assistant-Physicians to that 
charity. 

On the 28th of June, Mr. Robert Tassell was appointed Surgeon to St 
ea County Prisons, Canterbury, rendered yacant by the death of Mr. 

. B. Major. 
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MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


42nd Foot: Assist.-Surg. J. T. Talloch, M.D., from So bon to be 
Assist.-Surg., vice J. C. Campbell, M. Ps 4 half-pa: 

The appointment of Assist.-Surg. W D., fon "ihe 37th Foot, to 
the Staff, viee A. A. Gore, placed upon “halfpay’ (as stated in the Gazette of 
May 24th), has been cancelled. The a of Assist. . J. H. Jeff- 
coat, from the 9th Foot, to be Staff Assis a-Gang, ven 2G ter, M.D., 
vioedt sce half-pay (as stated in the Gazette o May 24th), hao beta eae- 

Assist.-Surg. J. C. Ovens, from the 9th Foot, to be Staff Assist.-Surg., 
“oe B. C. Baxter, M.D., placed upon half-pay, 

Commissions signed by Lords-Lieutenant.—66th Lancashire Rifle Volun- 
teer a on ay J, W. Hayward, M.D., to be Assist..Surg. 40th Middlesex Rifle 
Volunteer Corps: Assist.-Surg. Robert Cuff, to be Surg. 6th ue Ports 
Artillery Volunteers : G. é) 7 Sa to be Hon, Fegan 14th hire 
Rifle Volunteer Corps: C. . Johnson, to be Hon. Assist.-Surg., vice Lander, 


eral of Hospitals and Fleets: Edward Hilditch, M.D., to 
Greenwich Hospital, vice Wilson, retired; Johu G. Stewart, M.D., to Plymouth 
Hospital, Deput General of Hospitals and Fleets: Thomas R. 
Dunn, M.D., to el, vice = a 
near, M.D., to Plymouth Hi the Surprise. 
Surg. L. H. J. Hayne, to the Mer it mee to eo 
Surg. Wm. T. Wilson, to the Himalaya troop-ship,. at Devon Assist.- 
Surg. Robt. Purves, from the Buzzard, to the im, 60, at Milford Haven. 
Acting Assist.-Surg. Benj. H. M‘Curdy, to the St. George, 90, at North Ame- 
rica, Acting Assist.-Surg. Hugh B. ynter, to the Himalaya, Acting Assist.- 
ae. Fred. T. Flynn, to the mn. Acting Assist.-Surg. George Bolster, to 

Madagascar. Assist.-Surg . Thos. Milne, to the Renown (confirmed.) 


Births, Migs, and Deaths. 


BIRTHS. 


Fy an ult., at Co.u Helen, Carnarvon, the wife of Chas. Millar, M.D. 
of a daughter. 
On the 22nd ult., at Thame, Oxon., the wife of Wm. Noble, Esq., M.R.CS., 
of a daughter, stillborn. 

On the 25th ult., at Royton, Lancashire, the wife of W. H. Ramsden, 
L.B.C.P., of a danghter. 

On the 28th ult., the wife of Chas. F. Empson, Esq., M.B.C.S., of Selby, of a 


daughter. 
= =e ult., at King’s-parade, Chelsea, the wife of Edwards Crisp, M.D., 
ofa ter. 
On the 3rd inst., at Islington, the wife of W. J. Bradford, A.B., M.B,, of a 








MARRIAGES. 


On the 25th ult., at Hillingdon Church, James Howard Thornton, Esq. 
Assist.-Surg. in ~— Indian Forces, to Mary, youngest daughter of the late 
Joseph Astor, Esq., and niece of B. H. Epworth, Esq. of Blandford House, 


Hillin; 
a ult., at Christ Church, Derby, Alfred G. Crewe, Esq., Civil Surg. 
H. n 's Indian Army, to Jemima, sixth surviving daughter of the Bev, Rose- 
ingrave Macklin, Incumbent of Christ Charch. 
On the 26th ult., at the Parish Church, Wednesbury, James Duce, Esq., 
M.RCS,, of Wednesbury, to Caroline, eldest daughter of the Rev. John Lyons, 


Vicar, 

On the 27th ult., at 1 West Cowen Gad. Isle f t, James Edward 
Gibson, Esq., M.R.C.S., of ‘ow Mary Anne, only 
child of the late Capt. J. F.Ch 


On the 28th ult., at the Cathedral, 3 idenahesten, John Gilmour Wilson, M.D. 
of Ashton-under- Lyne, as on son of John Wilson, Esq., M.B.CS., of Paisley, 
to Mary Anne, daughter of John Gregory, Esq., o f Ashton-under- -Lyne, 


DEATHS. 


On the 23rd ult., at New Haw, near Gam, John Warner, Esq., M.R.C.S,, 
formerly o' St. Paul’ 's-terrace, Islington, aged 46. 

On the 24th ult., at Burnt core Lee, Kent, Mary Anne, the wife of 
Thos, Robertson, Surgeon RN., 

On the 26th ult., at Springfield Sen Bedford, John Harris, Esq., F.R.C.S., 


aged 58 
On the 27th ult., at Surbiton-hill, » See, the infant son of Charles James 
ason, Esq., M.R.C.S., aged ten wee! 
On the 25th ult.. at Kineton, Warwickshire, Hannah, the wife of Jas. Henry 
Lakin, M.B., aged 36. 


Surg. John Freer, MD, half-pay, 97th Foot. Surg. F. Walters Knox, half. 


pay Staff. Surg. Wm. Maclise, half-pay Staff. Assist.-Surg. Wm. Jackson 
80th Foot, ‘ 





BOOKS ETC. RECEIVED. 


Dr. Halford on the Auriculo-Ventricular Valves. 
Dr. Christison on the Medical and Universities Acts. 
Dr. Perroud de la Tuberculose, — 


Dr. Hamilton on Mil 
Dr. Holland on the 


Su _ ' 
and Nature of Disease, 
Dr. Ranking’s ag Abstract. 


Report <_- Medical Benevolent Coll 
Edint keer. 
Westmiter Review. 


—— Review. 
cal Review. 
itch Dental Ieee ne 
Medical Critic. 
Pharmaceutical Journal. 
Journal of Mental Science, 





Medical Diary of the alec, 


ovat Fars Hosrrrat.—Operations, 2 px. 
Ereorouitas Fass Hosrrrau., — Operations, 
2 Pm. 
Guy's Hosrrtat. s, 14 Pm. 
Wastuinstex Hosritat.—Operations, 2 P.x. 
Mippiesex Hosrrrat.—Operations, | P.«. 
Sr. Mazy’s penenes. ~Gpenenens, l Pm. 
WEDNESDAY, Jour 10 4 (anaes Cottzes Hosrrrar. — Operations 
Rorat Ortmorapic Hosrrrar. — Operations, 2 
P.M. 
Sr. Groner’s Hosrrrat.—Operations, 1 p.x. 
CENTRAL ype Orurgatuic Hosrrmt, — 
ons, P.M. 


THURSDAY, Jvty 11... h Lonpox Hoserrat.—Operations, 1 
Great ae. Hosrrrat, Tebeny Cross,— 
2. 





MONDAY, Joty 8 ...... 


TUESDAY, Jvcty 9 ...... 


Operations, . 
Loxpon Genanees! Homz.—Operations, 2 P.u. 
Wxsrurveter OrnTsatmic Hosritat. — Opera- 
tions, 1} P.x. 
{. Tromas’s pag eng l Pm. , 
. Bastaotomsw's Hosrrrat.—Uperations, 1 
SATURDAY, Jury 13 ... Px. 
| Kuse’s Cotuzes Hosrrrat.—Operations, 14 P.«. 
Cuazine-cross Hosrrtau.—Operations, 2 ».™. 


PRIDAY, Jvuty 12... 


TERMS FOR ADVERTISING IN THE LANCET. 


£0 4 6] Por halfa page 
0 0 61! Fora page 
Advertisements which are intended to appear in Tas Lancer of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 


TERMS OF SUBSCRIPTION. 
Stamrep. 
To ee t 
One Year ... ... ere dngpon a £2. 
Giz Memths... 2. cco cv eae 
TEE an es ee ee ee eee ee 
UnstamMrep. 
GAO BOER. aco cmd, 00: 00 een ee an oe one ee 
OO ae ae a 0 
Three Months . os eee » : Se 
Post-office Orders in Pro should “i ies to Grorcz CoxEr, 
Tas Lawcert Office, 423, Strand, London, and made payable to him at the 
St-and Post-office. 
Tue Lancet may be obtained from every respectable Bookseller or Newsman 
in the World, 








Go Correspondents. 


Tae Mepicat Lrrerary Socrery. 

4 Barrister, Clericus, and others.—The Society was established for the pur- 
pose of bringing together into one Association members of the different 
learned professions especially engaged in literature, with a view of pro- 
moting a friendly feeling between them. It was thought, moreover, by its 
projectors that by the agency of such a Society the general public might be 
made more fully cognizant of the real position of the medical profession. 
Properly organized and conducted, the Society is calculated to confer great 
benefits upon both the profession and the public. Persons acquainted with 
the peculiar position in which medical literature is in many respects placed 
at this moment will at once appreciate the value of such an institution, 
To bring the influence of the general press to bear upon subjects in which 
the public equally with the profession are interested is very desirable. 
Several of the most eminent writers connected with the general press are 
members of this Society, the object of which being the greatest good of the 
greatest number, must not be thwarted by private interest or improper in- 
terference. At no period did the medical profession more urgently require 
that the public should be well informed on various subjects of profi ] 
and general interest than at the present time. 

One Facu!ty.—Nothing can more strongly demonstrate the importance of the 
establishment of the one-faculty system than the recent course of events. 
Strongly as the various corporations, from selfish motives, oppose it, we 
believe that it cannot be much longer delayed. Whatever its opponents 
may urge to the contrary, the one-faculty system is truly conservative, and 
will tend to raise the character of the profession in the estimation of the 
public. 

Juvenis.—The possession of the licence of the College of Physicians will 
obviate the necessity of his passing an examination at Apothecaries’ Hal), 

Mr. Henry Hume, (Southall.)—Next week. 

Signum.—If he be a duly qualified practitioner, it would be well not to make a 
charge ; otherwise it is usual to do so. 

4 Middlesex Student,—Inquiries will be made on the subject. 











